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NORTH    CAROLINA 

JACOB  KooMEN  MD   MPH  STATE  BOARD  OF  HEALTH 


W.    BURNS  JONES.   JR..    M.D..    M.P.H. 


P     O     BOX   209 1 
RALEIGH.    NORTH     CAROLINA    27602 


March   14,    1969 


The  Honorable   Robert  W.    Scott 
Governor  of   the   State   of  North   Carolina 
The   State   Capitol 
Raleigh,   North   Carolina 

Dear  Governor  Scott: 

In   accordance  with    the    General   Statutes    of   North    Carolina, 
Chapter  130,   Article   2,    Section   130-11(12),    I  have   the  honor   to 
subniit    to  you,    and   through   you   to   the   Honorable    Senate    and   House 
of   Representatives,    the   biennial   report    of   the   North   Carolina 
State   Board   of   Health    for    the    fiscal  years    July    1,    1966    to  June 
30,    1968. 


Very    truly  yours , 

a^cob   Koomen,    M.D. ,    M.P.H. 
State  Health   Director 
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the  Governor  and  four  members  elected  by  the  Medical  Society 
of  the  State  of  North  Carolina,  each  serving  a  four-year  term. ) 

Members  Appointed  by  the  Governor 

Lenox  D.  Baker,  M.D.,  Vice-President 

Appointed  1956 

Term  expires  1969 

A.  P.  Cline,  St.,  D.D.S. 

Appointed  1965 

Term  expires  1969 

Ben  W.  Dawsey,  D.V.M. 

Appointed  1959 
Term  expires  1971 

J.  M.  Lackey 

Appointed  1965 
Term  expires  1969 

Ernest  A.  Randleman,  Jr.,  B.S.Ph. 

Appointed  1967 
Term  expires  1971 

Members  Elected  by  the  Medical  Society  of  the 
State  of  North  Carolina 

James  S.  Raper,  M.D.,  President 

Elected  1963 

Term  expires,  1971 

Joseph  S.  Hiatt,  Jr.,  M.D. 

Elected  1965 
Term  expires  1969 

Paul  F.  Maness,  M.D. 

Elected  1967 
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Howard  Paul  Steiger,  M.D. 

Elected  1965 
Term  expires  1969 


EXECUTIVE  STAFF  AS  OF  JUNE  30,  1968 

Jacob  Koomen,  M.D.,  M.P.H. 

Secretary  and  State  Health  Director 
(Term  expires  June  30,  1971) 

W.  Burns  Jones,  Jr.,  M.D.,  M.P.H. 

Assistant  State  Health  Director 
(Term  concurrent  with  the  State  Health  Director) 

Ben  Eaton,  LL.B.,  Director,  Administrative  Services  Division 

Martin  P.  Hines,  D.V.M.,  M.P.H.,  Director,  Epidemiology  Division 

J.  M.  Jarrett,  B.S.,  Director,  Sanitary  Engineering  Division 

Ronald  H.  Levine,  M.D.,  M.P.H.,  Director,  Community  Health 

Division 

Lynn   G.   Maddry,   Ph.D.,   M.S.P.H.,   Director,   Laboratory   Division 

E.  A.  Pearson,  Jr.,  D.D.S.,  M.P.H.,  Director,  Dental  Health  Division 

Theodore    D.    Scurletis,    M.D.,    Director,    Personal    Health    Division 
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NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
Local  Health  Directors 

Department  Health      Director  Address  Telephone      No. 

Alamance— Dr.  W.  L.  Norville,  Burlington,  27218— (919)  227-7451 
Alleghany-Ashe-Watauga°— Mr.    Carl    Tuttle,    P.O.     Box    268,    Boone,    28607— 

(704)  267-2126 
Anson— Dr.    Phillip   H.    Creech   (part-time),    P.O.    Box   473,   Wadesboro,   28170— 

(704)  694-2516 
Avery— (Vacant;  Newland,  28657— (704)  733-4971 
Beaufort— Dr.  A.  R.  Peters,  Jr.,  Acting,  Washington,  27889-{919)  946-3101,  (919) 

946-3102 
Bertie— Dr.  Karl  Van  Horn,  P.O.  Box  397,  Windsor,  27983— (919)  794-2057 
Bladen— Dr.     Caroline    Callison,     P.O.     Box     188,     Elizabethtown,     28337— (919) 

862-2536 
Brunswick— Dr.   J.   R.   Black,   Southport,   28461,   Shallotte— (919)   457-2081,  (919) 

754-6611 
Buncombe— Dr.   H.   W.  Stevens,  Dr.   Inna   H.  Smathers,  Assistant  Director,  P.O. 

Box  7607,  Courthouse,  Asheville,  28807— (704)  252-7611  Ext.  242 
Burke— Dr.  G.  F.  Reeves,  P.O.  Box  945,  Morganton,  28655-(704)  437-5152 
Cabarrus—  Mr.  Albert  J.  Klimas,  P.O.  Box   1149,  Concord,  28025— (704)  782-421 
Caldwell— Dr.  Marjorie  Strawn,  P.O.  Box  777,  Lenoir,  28645— (704)  754-4241 
Carteret— Dr.   Luther  Fulcher  (part-time),  Beaufort,  28516— (919)  728-4557 
"Catawba-Lincoln-Alexander- Dr.    Melvin    F.    Eyerman,    Hickory,    28601— (704) 

328-2561 
»Cherokee-Clay-Graham — (Vacant)  Murphy,  28906— (704)  837-2311 
Cleveland— Dr.  L.  T.  Morton,  P.O.  Box  138,  Shelby,  28l5O-(704)  487-8511 
Columbus— Dr.  J.  R.  Black,  P.O.  Box  786,  Whiteville,  28472-(919)  642-4145 
Craven— Dr.  W.  A.  Browne,  New  Bern,  28561— (919)  637-3121,  (919)  637-3122 
Cumberland— Dr.  Carl  Hammer,  P.O.  Box  470,  Fayetteville,  28302— (919)  483-1336 
Currituck— Dr.  W.   W.  Johnston,  Currituck,  27929— (919)  453-2238  (Coinjock) 
Dare— Dr.  W.  W.  Johnston,  P.O.  Box  476,  Manteo,  27954— (919)  473-2480 
Davidson— Dr.   Dermot    Lohr,    P.O.    Box   522,   Lexington,   27292— (704)   246-5952 

(704)  246-5953 
°Davie-Yadkin— Mr.  Alton   Brown,   P.O.   Box  457,   .Mocksville,  2702&-(704)  634- 

2012 
Duplin— Dr.  John  F.  Powers,  Kenansville,  28349— (919)  296-2666 
Durham— Dr.  O.  L.  Ader,  300  E.  Main  St.,  Durham,  27701— (919)  682-8176 
Edgecombe— Dr.  J.  S.  Chamblee,  Tarboro,  27886— (919)  823-2l74»  (919)  823-2175 
Forsyth— Dr.  James  A.  Finger,  P.O.  Box  2975,  720  N.  Ridge  Ave.,  Winston-Salem, 

27102— (919)  723-8811 
Franklin — Dr.  J.   B.   Wheless  (part-time),  P.O.   Box  300,   Louisburg,  27549— (919) 

496-3553 
Gaston— Dr.   B.   M.  Drake,  P.O.  Box  819,  Gastonia,  2805.3-(704)  864-4331 
Granville— Dr.  J.  U.  Weaver,  P.O.  Box   1002,  Oxford,  27565— (919)  693-7618 
Greene— Dr.  Joseph  L.  Campbell,  Snow  Hill,  28580— (919)  747-3578 
Guilford— Dr.    Sarah    T.    Morrow,    Assistant    Director,    300    E.    Northwood    St., 

Greensboro,  27401-(919)  273-9426 
Halifax-Dr.  Robert  F.  Young,  Halifax,  27839— (919)  583-2191 
Harnett— Dr.    Miles   Gregory   (part-time),   P.O.   Box   36,   Lillington,   27564— (919) 

893-3425-Dunn  (919)  892-2424 
Haywood — Dr.   R.   S.   Roberson   (part-time),   Waynesville,  28786— (704)  456-3542 

xi 


Department  Health  Director  Address  Telephone  No. 

Henderson — Dr.  Harold  A.  Myers  (part-time),  P.O.  Box  150,  Hendersonville,  28739 

—{704)  692-4223 
"Hertford-Gates-Dr.  Quinton  E.  Cooke,  Winton,  27986-(919)  358-3191 
Hoke— (Vacant  P.O.  Box  638,  Raeford,  28376— (919)  875-3717 
Hyde— Dr.  W.  W.  Johnston,  P.O.  Box  254,  Swan  Quarter,  27885— (919)  926-3566 
Iredell— Dr.   J.    H.   Nicholson,   Acting,   P.O.    Box    1268,    Statesville,   28677— (704) 

873-727 l-Mooresville,  (704)  663-1271 
"Jackson,  Macon-Swain-  Sylva,  28779-(704)  586-2913 

Johnston— (Vacant)  P.O.  Box  711,  Smithfield,  27577— (919)  934-4168 
Jones— Dr.  John  A.  Parrott,  Trenton,  28585-(919)  448-2701 
Lenoir— Dr.  John  A.  Parrott,  200  Rhodes  Ave.,  Kinston,  28501-(919)  523-6110, 

(919)  523-6119 
McDowell— Dr.  W.  F.  E.  Loftin,  Marion,  28752— (704)  695-6471 
Madison— Dr.  Barbara  Wood,  Route  5,  Box  231,  Marshall,  28753— (704)  649-3531 
Martin— Dr.  Karl  Van  Horn,  P.O.  Box  546,  Williamston,  27892— (919)  792-4133, 

(919)  792-4134 
Mecklenburg— Dr.    Maurice    Kamp,    1200    Biythe    Blvd.,   Charlotte,    28203— (704) 

375-8861 
Mitchell-Yancey "-  Burnsville,  28714— (704)  682-2127 

Montgomery — Dr.  G.  H.  Armstrong  (part-time),  P.O.  Box  275,  Troy,  27371— (919) 

576-4251 
Moore— Dr.  Alfred  G.  Siege,  Carthage,  28327-(919)  947-2711 
Nash— Dr.  J.  S.  Chamblee,  Nashville,  27856— (919)  459-2158 
New  Hanover— Dr.  Joseph  C.  Knox,  Acting,  P.O.  Box  1491,  Wilmington,  28402— 

(919)  762-1863 
Northampton— Dr.  W.  R.  Parker,  Jackson,  27845— (919)  534-3071 
Onslow— Dr.  Eleanor  Williams,  P.O.  Box  246,  Jacksonville,  28541— (919)  347-2154, 

(919)  347-2155 
'Orange-Person-Chatham-Lee-Caswell — Dr.   O.   David   Garvin,   Dr.   C.   S.   Fuller, 

Assistant  Director,  Chapel  Hill,  27514— (919)  942-4169 
Pamlico— Dr.  W.  A.  Browne,  Bayboro,  28515— (919)  745-2506 
"Pasquotank-Perquimans-Camden-Chowan — Mr.    W.    D.     Nash,    Elizabeth    City, 

27909-(919)  335-5429 
Pender— Dr.  N.  C.  Wolfe  (part-time),  Burgaw,  28425— (919)  259-2563 
Pitt— Dr.    R.    E.    Fox,    P.O.    Box   680,    Greenville,    27834— (919)    752-4141,    (919) 

752-4142 
Randolph— Dr.  Jessie  T.  Barnes,  P.O.  Box  1007,  Asheboro,  2720.3— (919)  625-4227 
Richmond-Dr.  L.  Thomas  Morton,  Rockingham,  28379— (919)  895-6304 
Robeson— Dr.  E.  R.  Hardin,  P.O.  Box  1088,  Lumberton,  28358— (919)  739-3344 
Rockingham — {Vacant)    601    Boone    Road,  Eden— (919)    623-9778,    506    Sprinkle 

St.,  ReidsviUe,  27320— (919)  342-2989 
Rowan— Mr.   Herbert  Hawley,  P.O.   Box    1487,  Salisbury,  28144— (704)  6.33-0411 
»Rutherford-Polk-Dr.  T.  F.  Hahn,  Rutherfordton,  28l39-(704)  287-4931 
Sampson— Dr.  Caroline  Callison,  Clinton,  28.328— (919)  592-6177 
Scotland— Dr.  L.  Thomas  Morton,  P.O.  Box  72,  Laurinburg,  28352— (919)  276-1411 
Stanly— Dr.  George  M.  Leiby,  921  N.  Third  St.,  Albemarle,  28001— (704)  982-9171 
Stokes— Dr.  J.S.  Taylor  (part-time),  Danbury,  270l6-(919)  593-7611 
Surry— Dr.  Robert  Caldwell,  P.O.  Box   1267,  Mount  Airy,  27030— (919)  786-4163 
Transylvania — Dr.  John  R.  Folger  (part-time),  P.O.  Box  666,  Brevard,  28712— (704) 

883-4255 
Tyrrell-Washington"— (Vacant)  Columbia  27962— (919)  793-4416 
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Department  Health  Director  Address  Telephone  No. 

Union— Dr.  C.  A.  Bolt,  P.O.  Box  23,  Monroe,  28110— (704)  283-6124 
Vance-Dr.  J.   U.  Weaver,  P.O.  Box  571,   Henderson,  27536— (919)  492-1176 
Wake— Dr.  M.  B.  Bethel,  Dr.  Jane  H.  Wooten,  Assistant  Director,  P.O.  Box  949, 

Raleigh,  27602-(919)  833-1655 
Warren— Dr.  J.  U.  Weaver,  P.O.  Box   157,  Warrenton,  27589— (919)  257-3373 
Wayne— Dr.    Roy   G.    Nation,    Acting,    P.O.    Box    1537,    Goldsboro,    27530— (919) 

4331 
Wilson— Dr.  Joseph  Campbell,  Wilson,  27896-(919)  237-3141 

(CITY  DEPARTMENT) 

Rocky  Mount— Dr.  J.  S.  Chamblee,  1616  W.  Thomas  St.,  Rocky  Mount,  27803— 
(919)  442-5181  Ext.  270 


REGIONAL  OFFICES 

Asheboro  Regional  Office 
Randolph  Savings  &  Loan  Bldg. 
115  S.  Fayetteville  St. 
Asheboro,  North  Carolina 
(919)  625-5445 

Greenville  Regional  Office 
3205  S.  Memorial  Drive 
Greenvitie,  N.  C. 
(919)  756-1343 


Southeastern  Regional  Office 
310-314  Grace  Pittman  Building 
Fayetteville,  N.  C.  28301 
(919)  483-3635 

Western  Regional  Office 
N.C.  State  Board  of  Health 
Biltmore  Plaza  Office  Building 
Asheville,  North  Carolina  28803 

(704)  253-8424 


Hickory  Regional  Office 
Northwestern  Bank  Bldg. 
Room  221-225 
Hickory,  N.  C.  28601 

(704)  328-3810 


"District  Headcjuarters 


Corrected  January  31,  1969 
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REPORT  OF  THE 

SECRETARY-TREASURER 

AND  STATE  HEALTH  DIRECTOR 

ABRIDGED   REPORT  OF  THE   ACTIVITIES   OF   THE   STATE 
BOARD  OF   HEALTH  AS   RECORDED  IX  THE   xMINUTES 

December  13,  1966 

The  North  Carohna  State  Board  of  Health  met  in  the  board  room 
of  the  Cooper  Memorial  Health  Building  in  Raleigh,  North  Carolina, 
on  Tuesday,  December  13,  1966,  at  2:00  p.m.  Dr.  Lenox  D.  Baker, 
president  of  the  board,  presided. 

Attending:      Lenox  D.  Baker,  M.D. 
James  S.  Raper,  M.D. 
Ben  W.  Dawseij,  D.V.M. 
Oscar  S.  Goodwin,  M.D. 
A.  P.  Cline,  Sr.,  D.D.S. 
Joseph  S.  Hiatt,  Jr.,  M.D. 
J.  M.  Lackey 
Howard  P.  Steioer,  M.D. 
Samuel  G.  Koonce,  Ph.G. 

Dr.  Baker  pronounced  the  invocation.  The  board  approved  as 
circulated  the  minutes  of  the  Board  Meeting  held  in  conjunction  with 
the  annual  session  of  the  Medical  Society  of  the  State  of  North  Carolina 
in  Asheville,  May  4,  1966. 

Dr.  Baker  called  on  Dr.  E.  A.  Pearson,  Jr.,  director.  Dental  Health 
Division,  to  present  recommendation  regarding  our  fluoridation  policy. 
Dr.  Pearson  stated  that  he  had  studied  the  policy  statement  of  the 
Board  of  Health  regarding  the  fluoridation  of  communal  water  supplies 
and  also  "The  Required  Procedures  for  the  Fluoridation  of  Public  and 
Institutional  Water  Supplies"  as  set  forth  by  the  board.  It  seemed 
appropriate,  he  said,  that  these  policies  and  procedures  should  be 
rewritten  or  revised  in  order  that  the  policy  statement  would  embody 
a  positive  attitude  toward  the  use  of  fluoride  in  the  prevention  and 
control  of  dental  caries.  The  statement  also  needed  to  be  simplified  iis 
to  the  required  procedures  which  water  plant  operators  will  follow 
in  the  fluoridation  process.  Each  board  member  had  before  him  a 
copy  of  the  proposed  "Policy"  and  "Procedures"  (copy  attached  to  the 
minutes ). 

Dr.  Pearson  assured  the  board  that  the  proposals  had  been  reviewed 
by  the  division  heads  in  Sanitaiy  Engineering  and  Dental  Health, 
and  by  Mr.  Ben  Eaton,  director  of  the  Administrative  Services  Division. 


2  FORTY-SECOND  BIENNIAL  REPORT 

The  proposed  changes  have  been  approved  by  these  division  heads, 
who  recommend  them  to  the  board  for  action.  Dr.  CHne  moved, 
seconded  by  Dr.  Goodwin,  that  the  State  Board  of  Health  approve  the 
revision  of  the  policy  of  the  State  Board  of  Health  regarding  fluorida- 
tion of  communal  water  supplies  and  the  required  procedure  for  the 
fluoridation  of  public  water  supplies.  The  motion  carried. 

Dr.  Wilham  L.  Wilson,  chief.  Occupational  Health-Radiation  Protec- 
tion Section,  brought  before  the  board  recommended  changes  in  the 
North  Carolina  Regulations  for  Protection  Against  Radiation.  Because 
of  the  many  new  beneficial  applications  of  radioactive  materials,  it 
is  necessary,  he  said,  to  propose  extensive  amendments  to  our  regula- 
tions to  bring  them  up  to  date.  The  new  portions  ensure  compatibility 
with  the  standards  of  the  United  States  Atomic  Energy  Commission 
and  other  agreement  states,  and  compliance  with  both  federal  and 
State  legislation.  These  draft  amendments  have  been  co-ordinated  with 
the  staffs  of  the  United  States  Atomic  Energy  Advisoiy  Committee  and 
Public  Health  Service,  and  approved  by  the  North  Carolina  Atomic 
Energy  Advisory  Committee.  The  proposed  changes  were  mailed  to 
board  members,  who  in  turn  gave  tentative  approval. 

The  Governor  of  the  State  of  North  Carolina  has  concurred  in  the 
amendments.  Dr.  Wilson  made  one  correction  to  the  amendments,  on 
page  B-la  under  exemptions  (2),  line  two,  after  the  word  percent 
and  before  the  word  source  insert  the  two  words  by  weight.  With  this 
correction,  Dr.  Wilson  recommended  to  the  board  approval  of  these 
actions.  To  comply  with  G.S.  130-9 (a),  Dr.  Baker  opened  the  floor 
for  public  hearing  asking  for  comments  from  any  person  present.  No 
person  responded.  Dr.  Raper  stated  that  he  had  reviewed  the 
recommended  changes  carefolly  and  found  no  objection  to  their 
adoption.  There  being  no  further  discussion.  Dr.  Steiger  moved, 
seconded  by  Dr.  Raper,  that  the  State  Board  of  Health  approve  the 
recommended  amendments  to  North  Carolina  Regulations  for  Protec- 
tion Against  Radiation,  (copy  attached  to  the  minutes).  The  motion 
carried. 

Mr.  W.  Gordon  Poole,  chief.  Nursing  Home  Section,  was  asked  to 
give  comments  relating  to  the  consideration  of  emergency  drugs  to 
be  included  in  the  "Rules  and  Regulations  for  the  Licensing  of  Nursing 
Homes."  He  stated  that  because  of  many  requests  from  physicians 
with  patients  in  nursing  homes,  a  definition  of  emergency  diiigs  for 
nursing  homes  was  developed.  The  acquisition  and  storage  of  these 
drugs  in  a  locked  container  and  provision  for  recording  their  ad- 
ministration was  worked  out  in  cooperation  with  Mr.  H.  C.  McAllister, 
North  Carolina  Board  of  Pharmacy,  and  Dr.  Edgar  T.  Beddingfield, 
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Medical  Society  of  the  State  of  North  Carohna.  A  sample  emergency 
drug  kit  was  shown  to  the  board,  with  an  accompanying  list  of  the 
drugs  included. 

Dr.  Baker  asked  if  morphine  would  be  included.  Mr.  Poole  stated 
that  he  hoped  to  get  approval  from  Washington  to  have  morphine 
and  demerol  included.  Dr.  Baker  urged  that  strong  support  be  given 
to  the  effort  to  include  morphine,  especiallv  since  nursing  homes  deal 
with  the  elderly  and  chronically  ill.  The  kit  will  be  kept  under  lock 
and  key. 

A  motion  was  made  by  Mr.  Koonce,  seconded  by  Dr.  Goodwin  that 
the  State  Board  of  Health  approve  amendment  to  the  Rules  and 
Regulations  for  the  Licensing  of  Nursing  Homes  to  include  emergency 
drugs  use  (copy  of  amendment  attached  to  the  minutes.)  The  motion 
carried.  This  action  included  approval  of  the  law  relating  to  the 
return  of  unused  drugs.  These  drugs  may  now  be  returned  via 
registered  mail  or  prepaid  express  instead  of  by  express  only. 

Dr.  Edwin  S.  Preston,  Public  Relations  Officer,  presented  the 
following    Resolution    of   Appreciation    to    Dr.    Ben    E.    Washburn: 

"WHEREAS,  Dr.  Ben  E.  Washburn  has  written  a  concise  history  of 
the     State     Board   "of     Health      from      1877     to      1925,      and 

WHEREAS,  the  printing  of  this  publication  by  the  State  Board  of 
Health  has  permitted  Dr.  Washburn's  conscientious  labor  to  make 
a  significant  contribution  to  public  health  in  North  Carolina,  and 

WHEREAS,  the  State  Board  of  Health  wishes  to  formally  acknowl- 
edge its  sense  of  gratitude  to  Dr.  Ben  Washburn, 

THEREFORE,  BE  IT  RESOLVED  THAT  the  State  Board  of 
Health  enacts  this  Resolution  of  Appreciation,  a  copy  of  which 
is  to  be  spread  upon  the  official  minutes  and  a  copy  sent  to 
Dr.  Washburn." 

Dr.  Baker  directed  the  secretary  to  include  the  Resolution  of 
Appreciation  in  the  official  minutes  and  to  forward  a  copy  to 
Dr.  Washburn. 

Dr.  Baker  introduced  Miss  Angela  Davis,  reporter  for  the  Raleigh 
News  and  Observer,  indicating  staff  and  board  members  would  be 
available  for  her  to  discuss  with  them  any  items  on  the  agenda 
immediately  following  the  adjournment  of  the  board  meeting. 

Dr.  Baker  then  called  on  Dr.  Jacob  Koomen,  State  Health  Director, 
to  bring  the  board  up  to  date  on  various  programs.  Dr.  Koomen 
reported  that  North  Carolina  now  has  97%  of  the  total  hospital  beds 
certified  under  the  Medicare  legislation.  As  of  this  date,  more  than 
16,000  are  certified.   He  indicated  that  the  certification  of  nursing 
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home  facilities  is  moving  slightly  slower.  Over-all,  North  Carolina  is 
doing  an  excellent  job  canying  out  the  provisions  of  this  law. 

Dr.  Koomen  then  called  on  Dr.  W.  Burns  Jones,  Assistant  State 
Health  Director,  to  review  the  Home  Health  Services  activities.  He 
indicated  that  fourteen  agencies  are  presently  certified  under  Medicare, 
double  this  number  are  being  reviewed.  The  State  Board  of  Health 
sees  Home  Health  Services  as  a  part  of  the  total  community  concept 
rather  than  a  separate  unit.  Dr.  Jones  stated  that  one  of  the  goals  of 
this  section  is  to  assist  the  providers  of  these  services  under  Medicare, 
but  further  to  promote  this  as  an  on-going  program  to  be  included  in 
the  medical  services  of  the  community.  Most  of  these  services  have 
been  coming  from  the  local  health  departments.  Even  before  Medicare, 
thirty-five  health  departments  were  giving  services  to  chronically  ill 
on  the  local  level.  Not  all  of  these  services  will  necessarily  have  to 
come  from  the  health  departments.  In  addition  to  the  health  depart- 
ment, we  are  soliciting  providers  of  services  who  are  interested  in  and 
willing  to  provide  this  kind  of  service.  With  this  objective,  the  services 
will  have  a  better  chance  for  improvement  in  the  future. 

Dr.  Koomen  then  reported  on  the  Draft  Rejectee  Referral  Program 
recently  begun  by  the  State  Board  of  Health  to  rehabilitate  North 
Carolina  men  rejected  by  the  draft  for  health  or  physical  reasons.  At 
present  we  have  two  counselors  in  addition  to  a  person  heading  the 
program.  This  program  eventually  will  provide  eight  counselors  at 
recruiting  and  examination  centers  to  confer  with  about  600  rejected 
draftees  a  month.  Because  of  the  regional  draft  examination  plan, 
some  of  the  rejectees  we  examine  will  reside  beyond  North  Carolina 
boundaries,  into  Virginia  and  South  Carolina.  Many  of  the  health 
deficiencies  can  be  corrected.  Those  who  do  have  correctible  de- 
ficiencies  will,   if  they   so   desire,   be   referred   for   needed  sei-vices. 

Dr.  Koomen  reported  to  the  board  that  he  and  Dr.  Baker  had 
presented  to  the  Advisory  Budget  Commission  the  requests  for  the 
State  Board  of  Health  under  the  "B"  budget  heading.  The  request 
was  made  for  three  million  dollars  additional  over  the  two-year  period 
to  be  used  to  strengthen  local  health  departments.  A  request  was  also 
made  to  continue  the  work  of  the  Salt  Marsh  Mosquito  Control 
Program. 

Dr.  Koomen  then  commented  on  the  deaths  occurring  within  the 
State  Board  of  Health  staff"  since  last  they  met:  Dr.  James  F.  Donnelly 
(6/24/66);  Dr.  John  E.  Zeliff"  (6/28/66);  Mr.  John  M.  Gibson  (7/16/66); 
Dr.  Fred  T.  Foard  (8/7/66);  and  Mrs.  Lula  Belle  Rich  (12/9/66). 
Also,  two  former  staff  members  have  passed  away:  Dr.  John  H. 
Hamilton  (4/1/66);  and  Dr.  Robert  E.  Coker  (7/31/66). 
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Dr.  Koomen  discussed  the  present  shortage  of  health  manpower  and 
the  fact  that  it  is  becoming  more  evident  each  day.  There  is  an 
increasing  role  for  health  in  our  society.  We  are  having  problems 
attracting  adequate  staff.  Money  is  a  problem  here  in  North  Carolina 
as  elsewhere,  and  there  is  not  a  sufficient  number  of  people  to  do  the 
job.  He  noted  also  the  many  opportunities  given  to  the  State  Board 
of  Health  by  the  communications  media  to  present  information  about 
its  work.  Dr.  Edwin  S.  Preston  was  thanked  for  his  work  in  this  area. 
Dr.  Koomen  thanked  the  board  for  their  contributions  during  the 
past  year. 

Dr.  Baker  expressed  concern  about  the  shortage  of  nurses  in  the 
State.  He  indicated  that  one  reason  for  this  shortage  is  that  emphasis 
is  placed  on  degree  nursing  programs  rather  than  diploma  schools. 
Examinations  at  hospital  training  programs  demand  such  thorough 
knowledge  of  chemistry  and  physics  that  it  is  difficult  for  non-degree 
girls  to  pass.  Dr.  Baker  stated  these  girls  are  hard-working,  good 
bedside  nurses.  He  further  stated  that  although  a  large  number  of 
girls  take  nursing  degrees  each  year,  many  of  them  have  no  idea  of 
nursing.  They  get  the  degree  for  security. 

Dr.  Raper  stated  that  Asheville  has  one  diploma  school  and  one 
practical  training  school.  Most  of  the  cost  of  training  nurses  is  being 
paid  by  the  sick  patients.  Dr.  Raper  mentioned  the  study  conducted 
by  Dr.  Beddingfield  on  the  nurse  situation. 

Dr.  Baker  stated  that  he  had  been  informed  that  a  bill  would  be 
introduced  to  the  1967  General  Assembly  regarding  the  matter  of 
nurses  and  nursing  education.  He  further  stated  that  Chowan  College 
is  now  cooperating  with  Duke  University  Medical  Center  in  conduct- 
ing a  nurses  training  course. 

Dr.  Baker  said  he  would  like  to  see  the  North  Carolina  State  Board 
of  Health  go  on  record  endorsing  forthcoming  legislation.  Dr.  Raper 
moved,  seconded  by  Dr.  Hiatt,  that  the  State  Board  of  Health  go  on 
record  giving  support  to  any  feasible  legislation  introduced  pertaining 
to  state  financial  aid  to  diploma  schools  of  tnirsing.  The  motion  wiis 
passed. 

Dr.  Baker  recognized  Dr.  Martin  P.  Hines,  director,  Division  of 
Epidemiology,  who  reviewed  a  bill  regarding  ambulance  regulations 
passed  by  the  1965  General  Assembly.  The  bill  wiis  introduced  to 
cover  the  entire  State;  but  iis  passed,  included  only  Cumberland 
County.  Dr.  Hines  said  the  bill  as  originallv  proposed  would  have 
delegated  responsibility  to  the  State  Board  of  Health  for  (1 )  adopting 
standards  for  equipment;  inspection  of  medical  ecjuipment  and  supplies 
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required  for  ambulances;  and  (2)  adopting  regulations  setting  forth 
the  qualifications  required  for  certification  of  ambulance  attendants. 
Had  this  bill  been  passed  as  originally  introduced,  this  board  would 
have  been  asked  to  approve  these  two  items.  (This  would  probably 
have  called  for  teaching  courses  for  ambulance  attendants  in  the 
Community  Colleges.  We  did  not  sponsor  this  legislation  two  years 
ago. )  The  University  of  North  Carolina,  under  a  Public  Health  Service 
grant,  has  conducted  a  study  on  this  topic.  The  report  was  called 
"Organizing  Ambulance  Services  in  the  Public  Interest."  The  chief 
investigator  for  this  report  was  Robert  R.  Cadmus,  M.D.,  who  was 
assisted  by  Mr.  John  H.  Ketner.  Dr.  Baker  indicated  the  interest  of 
Walter  S.  Hunt,  M.D.,  of  Raleigh,  who  has  done  much  in  this 
important  field.  This  matter  will  be  brought  before  the  board  for 
consideration  at  a  future  meeting. 

There  being  no  further  business  to  come  before  the  Board,  the 
meeting  was  adjourned. 

May  24,  1967 

The  North  Carolina  State  Board  of  Health  met  in  conjunction  with 
the  annual  sessions  of  the  Medical  Society  of  the  State  of  North 
Carolina  in  the  Dutch  Room,  THE  CAROLINA,  Pinehurst,  Wednes- 
day, May  24,  1967,  8:30  a.m.  to  9:00  a.m.  Vice  President  James  S.  Raper 
served  as  the  presiding  officer. 

Attending:     James  S.  Raper,  M.D. 
Lenox  D.  Baker,  M.D. 
A.  P.  Cline,  Sr.,  D.D.S. 
Ben  W.  Dawseij,  D.V.M. 
Joseph  S.  Hiatt,  Jr.,  M.D. 
Howard  P.  Steiger,  M.D. 
Samuel  G.  Koonce,  Ph.G. 

Absent:  Oscar  S.  Goodwin,  M.D. 

J.  M.  Lackey 

Dr.  Raper  pronounced  the  invocation.  The  minutes  of  the  December 
13th  meeting  were  approved  as  circulated. 

Dr.  Raper  called  on  Marshall  Staton,  assistant  director,  Sanitaiy 
Engineering  Division,  to  present  the  request  from  the  Town  of  Wake 
Forest,  North  Carolina,  to  permit  controlled  fishing  and  boating 
recreation  on  Wake  Forest  Lake.  Mr.  Staton  indicated  that  all  informa- 
tion regarding  this  request  had  been  thoroughly  examined  by  his 
division.  The  division  recommends  approval  of  this  request. 
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Dr.  Raper  asked  Mr.  Staton  how  much  control  would  be  exerted. 
Mr.  Staton  indicated  there  were  established  rules  and  regulations 
governing  such  recreational  activities.  The  facility  is  required  to  have 
a  warden  at  the  entrance  to  check  persons  in  and  out,  and  check  the 
amount  of  fishing  carried  on.  This  is  in  keeping  with  the  operation  of 
other  such  town  reservoirs  within  the  State. 

Dr.  Steiger  moved,  seconded  by  Dr.  Cline,  that  the  State  Board  of 
Health  approve  the  request  from  the  town  of  Wake  Forest,  North 
Carolina,  to  permit  controlled  fishing  and  boating  on  Wake  Forest 
Lake,  the  town's  class  1  reservoir.  The  motion  was  given  unanimous 
approval. 

Mr.  Staton  was  then  asked  to  present  the  facts  concerning  the 
request  to  consider  the  dissolution  of  the  present  Paw  Creek  Sanitaiy 
District  in  Mecklenburg  County,  North  Carolina.  He  stated  the 
puipose  of  this  request  relates  to  the  fact  that  Paw  Creek  is  a  veiy 
small  district  with  inadequate  facilities.  A  large  developer  is  beginning 
a  housing  development  in  this  area  and  will  take  over  this  district's 
facilities  and  more  adequately  serve  those  residents  now  in  the  Paw 
Creek  District.  The  developer  is  working  under  the  Utilities  Commis- 
sion and  is  a  most  reputable  concern. 

Dr.  Dawsey  moved,  seconded  by  Dr.  Cline,  that  the  State  Board  of 
Health  go  on  record  giving  approval  for  the  dissolution  of  the  Paw 
Creek  Sanitary  District  in  Mecklenburg  County,  North  Carolina.  The 
motion  was  given  unanimous  approval. 

Mr.  Staton  then  discussed  proposed  changes  in  the  swimming  pool 
standards.  He  indicated  the  standards  need  to  be  amended  to  include 
new  types  of  filtering  systems,  nationally  tested  and  approved  by  the 
National  Sanitation  Foundation  Testing  Laboratoiy,  Inc.,  Ann  Arbor, 
Michigan,  as  optional  in  the  constmction  of  new  pools.  Dr.  Raper 
asked  if  this  would  in  any  way  affect  those  pools  now  in  operation. 
Mr.  Staton  stated  that  new  filters  would  not  be  required  on  existing 
pools,  nor  would  they  be  required  on  pools  being  built,  but  rather 
would  be  a  new,  thoroughly  tested  filtering  system  which  would  be 
optional  to  new  builders.  Dr.  Cline  asked  if  this  would  applv  to  citv 
pools,  and  again  this  would  be  an  optional  feature.  Dr.  Dawsey  wanted 
to  know  how  expensive  the  new  filter  is  in  comparison  to  the  older 
ones.  Mr.  Staton  indicated  this  would  not  be  a  single  filter,  but 
several  types  composing  a  filtering  system. 

Mr.  Koonce  moved,  seconded  by  Dr.  Cline,  that  the  recommended 
changes  in  the  swimming  pool  standards  be  approved  by  the  board. 
The  motion  passed  unanimously. 
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Dr.  Koomen  indicated  to  the  board  that  he  was  to  give  the  conjoint 
report  following  the  meeting,  when  the  board  meets  in  conjoint  session 
with  the  Medical  Society  of  the  State  of  North  Carolina.  The  report 
will  be  a  somewhat  condensed  version  of  the  full  report  which  will 
appear  in  a  forthcoming  issue  of  the  North  Carolina  Medical  journal. 

Dr.  Koomen  expressed  his  appreciation  to  the  board  for  attending 
this  meeting  and  for  giving  their  support  so  faithfully  to  the  staff  of 
the  Board  of  Health,  Dr.  W.  Burns  Jones,  and  him  during  the  past 
year. 

It  was  Dr.  Koomen's  suggestion  to  the  board  that  they  may  wish 
to  establish  some  regular  meeting  time.  The  board,  by  law,  is  required 
to  meet  quarterly.  It  might  prove  more  satisfactory  from  the  individual 
board  member's  standpoint,  as  well  as  that  of  our  staff,  to  have  the 
meetings  set  up  on  a  regular  schedule. 

Dr.  Koomen  stated  that  he  had  checked  the  minutes  of  the  board 
meeting  held  in  Asheville,  May  4,  1966,  when  he  and  Dr.  Jones  were 
made  "State  Health  Director  and  Assistant  Director"  respectively,  and 
that  the  minutes  do  not  indicate  the  length  of  term  of  this  appointment, 
whether  the  election  was  for  a  regular  four-year  term  or  only  for  the 
remaining  months  to  June  30,  1967,  of  Dr.  Norton's  term. 

Dr.  Raper  suggested  that  this  point  be  checked  with  Mr.  Ed  Rankin 
for  clarification.  Whatever  was  the  Governor's  intent  and  understand- 
ing would  determine  the  matter.  Dr.  Dawsey  made  a  motion  that  this 
be  brought  to  the  attention  of  the  Governor.  If  last  years  action  was 
only  to  complete  to  June  30,  1967,  the  unexpired  term  of  Dr.  Norton, 
that  this  board  recommend  to  the  Governor  the  reappointment  of 
Dr.  Koomen  and  Dr.  Jones  as  State  Health  Director  and  Assistant 
State  Health  Director,  respectively,  for  a  four-year  term  beginning 
July  1,  1967,  and  to  continue  through  June  30,  1971.  Mr.  Koonce 
seconded  the  motion.  Dr.  Steiger  and  Dr.  Cline  spoke  to  the  motion. 
This  action  was  approved  unanimously. 

Dr.  Cline  stated  that  Dr.  Koomen  went  before  the  North  Carolina 
Dental  Society  recently  and  made  a  wonderful  presentation  and  it 
was  well  accepted  and  I  think  it  was  good  for  him  to  appear  before 
this  group  and  get  the  backing  of  the  dentists. 

Dr.  Koomen  stated  he  was  made  an  "honoraiy  dentist." 

The  motion  and  approval  for  adjournment  was  by  common  consent. 

October  12,  1967 

The  North  Carolina  State  Board  of  Health  met  in  the  board  room 
of  the  Cooper  Memorial  Health  Building,  Raleigh,  North  Carolina, 
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at  2:00  p.m.,  Thursday,  October  12,  1967.  Dr.  Lenox  D.  Baker, 
president,  presided.  With  the  exception  of  one  board  member  \'et  to 
be  appointed  by  the  Governor,  all  members  were  present. 

Attending:      Lenox  D.  Baker,  M.D. 
James  S.  Raper,  M.D. 
A.  P.  Cline,  Sr.,  D.D.S. 
Ben  W.  Dawsey,  D.V.M. 
Joseph  S.  Hiatt,  Jr.,  M.D. 
Howard  P.  Steiner,  M.D. 
/.  M.  Lackey 
Paul  F.  Maness,  M.D. 

Dr.  Baker  asked  Dr.  Hiatt  to  deliver  the  invocation. 

After  correction  to  indicate  Dr.  Baker  present  at  the  hist  meeting, 
the  minutes  of  the  May  24,  1967,  board  meeting  were  approved  as 
circulated. 

Dr.  Hines  was  recognized  and  presented  for  the  board's  consideration 
the  proposed  rules  and  regulations  providing  minimum  standards  of 
safety,  sanitation  and  traini^ig  for  the  providers  of  ambulance  service 
(materials  attached).  Dr.  Hines  indicated  the  material  had  been 
forwarded  to  each  board  member  by  mail  for  their  review.  There  were 
the  following  corrections  to  be  made:  Page  4  of  the  Rules  and 
Regulations,  Section  3d  should  read  as  follows:  The  ecpiipment  on 
each  ambulance  and  premises  designated  in  the  application,  and  all 
records  relating  to  its  maintenance  and  operation  as  such  shall  be 
open  to  inspection  by  a  duly  authorized  agent  of  the  North  Carolina 
State  Board  of  Health,  and  Page  8,  Section  7a  should  read  as  follows: 
Be  at  least  18  years  of  age  and  certified  in  writing  by  a  medical 
doctor  that  the  person  is  physically  fit  to  be  a  driver  or  attendant. 
Such  certificate  shall  be  renewed  annually  and  filed  with  the  employer. 
(Note:  forms  for  physicians  to  be  provided  by  State  Board  of  Health.) 
Section  7f  should  be  deleted  completely.  A  motion  wiis  made  by 
Dr.  Steiger,  seconded  by  Dr.  Hiatt  and  unanimously  approved  that 
the  above  corrections  be  incorporated  as  a  part  of  the  official  Rules 
and  Regulations.  Dr.  Hines  gave  the  background  information  relative  to 
the  preparation  of  these  rules  and  regulations.  Dr.  Baker  inquired, 
"Does  any  member  of  the  public  desire  a  hearing  with  reference  to  this 
matter?"  He  then  instructed  the  secretary,  "Let  the  minutes  show  that 
no  member  of  the  public  has  requested  hearing  upon  this  matter." 
Without  further  comments.  Dr.  Dawsey  moved,  seconded  by  Dr. 
Raper,  that  the  State  Board  of  Health  approves  the  Rides  and  Regula- 
tions providing  minimum  standards  of  safety,  sanitation  and  training 
for  the  providers  of  ambulance  service.  The  motion  was  passed 
unanimously. 
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After  discussion  relative  to  ambulance  safety  measures  on  public 
highways,  Dr.  Dawsey  moved,  seconded  by  Dr.  Steiger,  that  the  State 
Board  of  Health  go  on  record  as  encoiiragmg  highway  safety  legisla- 
tion with  regard  to  ambulances.  The  motion  was  carried  unanimously 
and  Dr.  Koomen,  as  secretary  of  the  Board,  was  instructed  to  convey 
the  board's  action  to  the  commissioner  of  the  Department  of  Motor 
Vehicles . 

Following  comments  by  Mr.  Gordon  Poole  and  considerable  dis- 
cussion with  regard  to  the  proposed  regulations  for  boarding  home 
units  of  the  combination  homes  being  licensed  by  the  State  Board  of 
Health's  Nursing  Home  Section,  Dr.  Baker  indicated  his  wish  to 
make  several  changes.  Dr.  Hiatt  made  the  motion,  seconded  by 
Dr.  Raper,  that  the  nursing  home  considerations  be  referred  to 
Dr.  Koomen  and  Mr.  Poole  and  staff  for  detailed  review  and  presenta- 
tion to  the  board  during  its  next  meeting. 

Dr.  Baker  then  recognized  R.  H.  Tagert,  Greensboro,  with  the 
American  Red  Cross,  and  Roddey  Brandes,  Charlotte,  president  of 
the  North  Carolina  Ambulance  Association  as  well  as  the  American 
Ambulance  Association.  Mr.  Tagert  serves  as  chairman  and  Mr. 
Brandes  as  vice-chairman  of  the  advisory  committee  on  Ambulance 
services  to  the  State  Board  of  Health. 

Mr.  J.  M.  Jarrett,  director,  Division  of  Sanitaiy  Engineering,  was 
recognized  and  suggested  the  following  addition  to  the  mles  and 
regulations  providing  for  the  protection  of  public  water  supplies: 
In  order  to  clarify  and  strengthen  our  public  water  supply  regulations, 
we  recommend  that  Section  4,  Operation  of  Public  Water  Supplies, 
be  amended  by  adding  another  subsection  to  be  known  as  4  (d )  to  read 
as  follows:  4  (d)  The  Quality  of  Water  Supplied  by  Public  Water 
Supplies. 

(1 )  The  completely  treated  or  finished  water  distributed  for  public 
use  must  be  of  potable  quality  which  shall  be  determined  by 
conventional  bacteriological  and  chemical  tests  performed  by 
the  designated  personnel  of  the  Laboratory  Division  of  the 
North  Carolina  State  Board  of  Health  and  which  conform  to  the 
U.  S.  Public  Health  Service  Drinking  Water  Standards  as 
described  in  the  Public  Health  Service  Publication  Number 
956,  dated  August,  1962,  which  are  hereby  adopted  by  reference. 

This  amendment  to  the  mles  and  regulations  to  become  effective 
upon  piissage  on  October  12,  1967. 

On  motion  made  by  Dr.  Cline,  seconded  by  Dr.  Dawsey  and 
unanimously  passed,  the  State  Board  of  Health  approves  the  addition 
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of  subsection  4   (d)  to  the  rules  and  regulations  providing  for  the 
protection  of  public  water  supplies. 

Mr.  Jarrett  indicated  the  growing  scallops  industiy  in  North  Caro- 
lina needs  rules  and  regulations  relative  to  the  sanitary  conditions 
involved.  The  scallop  industiy  appointed  a  committee  to  work  with 
the  State  Board  of  Health  in  preparing  the  rules  and  regulations  as 
presented  and  approved  them.  A  bill  was  passed  by  the  1967  General 
Assembly,  amending  the  General  Statutes  to  include  the  packaging 
and  processing  of  scallops  as  it  now  does  oysters  and  clams.  Dr.  Baker 
inquired,  "Does  any  member  of  the  public  desire  a  hearing  with 
reference  to  this  matter?"  He  then  instmcted  the  secretaiy,  "Let  the 
Minutes  show  that  no  member  of  the  public  hiis  requested  hearing 
upon  this  matter."  Upon  Mr.  Jarrett 's  recommendation.  Dr.  Dawsey 
moved  and  Dr.  Cline  seconded  a  motion  that  the  State  Board  of 
Health  approve  Article  14b  of  Chapter  130  of  the  General  Statutes  of 
North  Carolina  Sanitation  of  Scallops.  The  motion  carried  unanimously. 

Dr.  Baker  indicated  the  chairman  of  the  State  Board  of  Health  is 
responsible  for  appointing  four  (4 )  representatives  to  a  review  board 
in  connection  with  appeals  from  those  whose  driver's  licenses  are 
taken  away  for  health  reasons.  He  asked  for  the  board's  approval  of 
the  following:  Dr.  Donald  B.  Reibel,  Raleigh;  Dr.  Malory  A.  Pittman, 
Jr.,  Wilson;  Dr.  Charles  B.  Wilkerson,  Jr.,  Raleigh;  and  Dr.  Charles 
R.  Vernon,  Durham.  The  board  concurred.  Dr.  Koomen  was  instmcted 
to  write  these  appointees  in  the  name  of  the  board. 

Dr.  Koomen  gave  the  Board  a  brief  report  of  current  activities 
within  the  State  Board  of  Health.  He  touched  on  the  following 
items:  growth  of  the  public  health  family;  interagency  committee; 
comprehensive  health  planning;  regionalization;  meetings  around 
medical  fees  and  professional  costs;  and  the  State  Board  of  Health's 
exhibit  at  the  State   Fair  on   PKU   Program    (Laboratory  Division). 

Realizing  this  to  be  his  first  official  meeting.  Dr.  Maness  was 
recognized  and  welcomed  as  a  new  member  of  the  board  and  a  part  of 
the  official  family. 

Mr.  Ben  Eaton,  director.  Division  of  Administrative  Services,  dis- 
cussed items  of  interest  from  the  recent  legislative  session.  Subjects 
discussed  were:  appropriations;  the  Medical  Examiner  System;  the 
ambulance  law;  the  new  retirement  system  benefits  for  those  under  the 
Teachers'  and  State  Employees'  Retirement  System;  the  new  Depart- 
ment of  Air  and  Water  Resources;  the  abortion  law;  the  cancer 
reporting  law;  the  matter  of  search  warrants;  dav  care;  the  Cancer 
Study  Commission;  and  the  study  commission  created  to  probe  the 
medical  physicians  shortage  in  the  smaller  communities. 
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With  the  terms  of  the  present  officers  of  the  board  completed, 
Dr.  Baker  opened  the  floor  for  nominations  for  the  office  of  president 
of  the  board.  Dr.  Dawsey  nominated  Dr.  Raper;  seconded  by  Dr. 
Steiger.  With  no  other  nomination  being  presented,  Dr.  Raper  was 
elected  president  of  the  North  Carolina  State  Board  of  Health  by 
acclamation  for  a  two-year  term  ending  in  1969.  The  floor  was  then 
opened  for  nomination  for  the  office  of  vice-president.  Dr.  Dawsey 
nominated  Dr.  Baker;  seconded  by  Dr.  Hiatt.  There  being  no  other 
nominations.  Dr.  Baker  was  elected  by  acclamation  as  vice  president 
for  a  two-year  term  ending  in  1969.  Dr.  Steiger  then  placed  Dr. 
Dawsey 's  name  in  nomination  as  the  executive  committee  member. 
This  nomination  was  seconded  by  Dr.  Cline.  With  no  other  nomina- 
tions. Dr.  Dawsey  was  elected  by  acclamation  to  a  two-year  term 
ending  in  1969.  Dr.  Baker  then  thanked  the  board,  Dr.  Norton,  Dr. 
Koomen  and  the  Governor  for  their  cooperation  during  his  term  as 
president. 

The  business  of  the  day  completed,  the  meeting  was  adjourned. 

February  8,  1968 

The  Nortli  Carolina  State  Board  of  Health  met  in  the  board  room 
of  the  Cooper  Memorial  Health  Building,  Raleigh,  North  Carolina,  at 
1:00  p.m.,  Thursday,  February  8,  1968.  Dr.  James  S.  Raper,  President, 
presided.  All  nine  board  members  were  present: 

Dr.  James  S.  Raper 

Dr.  Lenox  D.  Baker 

Dr.  A.  P.  Cline,  Sr. 

Dr.  Ben  W.  Dawsey 

Dr.  Joseph  S.  Hiatt,  Jr. 

Mr.  J.  M.  Lackey 

Dr.  Paul  F.  Maness 

Mr.  Ernest  A.  Randleman,  Jr. 

Dr.  Howard  Paul  Steiger 

Dr.  Raper  called  the  meeting  to  order,  inviting  Dr.  Hiatt  to  deliver 
the  invocation. 

This  being  the  first  meeting  since  his  appointment  to  the  board, 
Mr.  Randleman  was  introduced  and  welcomed  by  Dr.  Raper  and  the 
staffi  Dr.  Koomen  was  then  asked  to  introduce  those  staff  members 
present.  Also  present  were  Jim  Lewis,  representing  the  Raleigh  News 
and   Observer,   and   Bill   Rogers,   representing   WRAL-TV,   Raleigh. 

On  motion  made  by  Dr.  Hiatt,  seconded  by  Dr.  Cline,  the  minutes 
of  the  October  12th  board  meeting  were  unanimously  approved  as 
circulated. 
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As  directed  at  the  October  12th  board  meeting,  the  staff  was  to 
study  and  report  on  the  nursing  home  rules  and  regulations.  Mr.  Ben 
Eaton,  director.  Administrative  Services  Division,  presented  an  interim 
report.  The  staff"  had  reviewed  the  existing  rules  and  regulations  as 
enacted  in  Januaiy,  1964,  and  revised  in  December,  1966.  In  general 
these  have  served  adequately.  It  is  evident,  however,  that  certain 
changes  are  necessarv'  in  the  existing  rules  and  regulations.  Because 
further  study  is  indicated,  a  more  complete  report  will  be  ready  for 
the  board's  action  at  its  next  meeting. 

This  report  was  accepted  by  the  board. 

Mr.  J.  M.  Jarrett,  director.  Sanitary  Engineering  Division,  presented 
a  request  for  the  extension  of  the  Yanceyville  Sanitary  District  in 
Caswell  County.  Mr.  Jarrett  indicated  all  100%  of  the  free  holders  in 
this  area  to  be  annexed  have  signed  the  petition  meeting  the  require- 
ments as  set  forth  in  the  General  Statutes.  Further,  all  materials  and 
documents  relative  to  this  request  have  been  reviewed  by  the  Attorney 
General's  office,  and  by  the  staff"  of  the  Sanitary  Engineering  Division. 
Based  upon  their  findings,  Mr.  Jarrett  recommended  approval  by  the 
board.  After  inquiring  as  to  the  desire  for  a  public  hearing.  Dr.  Raper 
instructed  the  secretary,  "Let  the  minutes  show  that  no  member  of  the 
public  has  requested  hearing  upon  this  matter."  Dr.  Hiatt  moved 
that  the  State  Board  of  Health  approve  the  requested  extension  of 
the  Yanceyville  Sanitary  District  in  Caswell  County  as  recommended. 
Dr.  Cline  seconded  the  motion  and  it  received  unanimous  approval. 
(See  attachment. ) 

A  second  item  presented  for  action  by  Mr.  Jarrett  was  related  to 
amendments  to  "design  standards  for  Marine  Sewage  Treatment 
Devices  and  Holding  Tanks."  Mr.  Jarrett  indicated  the  1967  legislature 
amended  the  original  law  on  this  matter.  The  law  first  applied  to 
inland  lake  waters.  After  study  and  at  the  request  of  various  citizens 
the  legislature  amended  the  law  to  provide  that  marine  toilets  be  on 
all  boats  that  are  used  not  only  on  inland  waters,  but  on  inland 
fishing  waters.  The  law  provided  that  the  State  Board  of  Health 
establish  standards  to  be  used  by  the  Wildlife  Commission.  Changes 
as  proposed  are  outlined  in  Attachment  "B."  After  inquiring  as  to  the 
desire  for  a  public  hearing.  Dr.  Raper  instmcted  the  secretarv,  "Let  the 
minutes  show  that  no  member  of  the  public  has  requested  hearing 
upon  this  matter."  Upon  review  by  the  board,  Mr.  Lackey  mo\cd 
that  the  State  Board  of  Health  approve  the  amendments  to  the  dcsi<i^n 
standards  for  Marine  Sewage  Treatment  Devices  and  Holding  Tanks 
as  presented.  Dr.  Hiatt  seconded  the  motion  and  it  was  given  unani- 
mous approval. 
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At  the  request  of  Dr.  Raper,  Mr.  Jarrett  discussed  the  relationship  of 
the  Board  of  Health  with  the  Wildlife  Commission. 

Mr.  Eaton  was  called  on  for  comments  relative  to  implementation 
of  the  1967  enacted  Medical  Examiner  System  for  North  Carolina. 
He  indicated  this  system  is  patterned  after  that  of  Virginia,  which 
has  been  in  effect  since  1946.  With  the  exception  of  eleven  counties, 
which  come  under  the  1965  Medical  Examiner  Law,  our  system  will  be 
statewide.  After  July,  1969,  these  eleven  counties  will  come  under  the 
system,  making  it  uniform.  The  eleven  counties  under  the  1965  law 
were  allowed  to  abolish  the  office  of  "coroner."  Under  the  new  law,  the 
system  will  operate  with  a  Chief  Medical  Examiner  who  appoints 
"coroners"  in  each  county.  Virginia  does  not  have  coroners,  but 
medical  examiners — 350  in  number — throughout  the  State.  We  expect 
that  the  office  of  Chief  Medical  Examiner  will  require  a  salary 
between  $22,000  and  $30,000.  We  hope  to  get  this  key  individual  very 
shortly.  He  is  the  man  who  will  guide  the  entire  program.  We 
anticipate  that  between  $250,000  and  $275,000  will  be  necessary  to 
administer  the  program  for  a  year.  In  Virginia,  approximately  8,000 
autopsies  are  performed  per  year.  North  Carolina  is  larger  than 
Virginia  an  1  had  42,411  deaths  last  year— 20%  of  this  figure  would 
be  considerably  more  than  8,000. 

Reporting  on  the  breathalyzer  program  responsibility  of  the  State 
Board  of  Health,  Mr.  Eaton  indicated  that  since  March,  1964,  we 
have  issued  475  operator  permits  for  the  use  of  this  technical  equip- 
ment. Of  this  number,  about  415  are  active  at  present.  Since  June  1966, 
120  members  of  the  Highway  Patrol  have  become  licensed  operators. 
The  permit  holders  are  scattered  over  the  State.  In  1967  alone,  258 
permits  were  issued  or  renewed.  Mr.  Eaton  indicated  that  the  training 
of  the  operators  of  the  breathalyzer  equipment  is  coordinated  with 
the  Department  of  Community  Colleges.  Upon  passing  the  test 
requirements,  permits  are  issued  on  the  basis  of  15-months'  duration. 

In  discussing  the  current  status  of  our  budgets,  Mr.  Eaton  explained 
to  the  board  that  the  "A"  budget  is  that  accounting  for  existing 
operations,  the  "B"  budget  is  that  allocated  for  new  or  improved 
programs,  and  the  "C"  budget  is  for  capital  improvements.  The  "A" 
budget  is  prepared  and  presented  to  the  State  Budget  Officer  who  in 
turn  presents  the  entire  State  requirements  to  the  Advisory  Budget 
Commission.  "B"  budget  items  are  to  be  presented  directly  to  the 
Advisory  Budget  Commission  which  will  hold  hearings  after  May  15th. 
This  will  permit  us  to  complete  our  budget,  prepare  supportive  data, 
and  get  this  information  to  board  members  prior  to  the  next  board 
meeting.  Mr.  Eaton  related  to  the  board  the  fact  that  State  appropria- 
tions   for   this   year   are   $6,800,000,    and   federal    appropriations    are 
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$4,700,000,  a  total  of  $11,500,000.  We  hope  to  continue  our  current 
operations  and  add  to  the  "A"  budget  the  expense  of  operating  the 
statewide  ambulance  law.  We  are  asking  $37,500  allocation  in  the 
"A"  budget  for  this  purpose.  We  hope  also  to  add  to  the  statewide 
medical  examiner  funds  to  carry  out  this  mandatory  responsibility. 
Other  programs  also  need  increases  at  this  time.  This  information  will 
be  incorporated  into  the  budget  data  presented  to  the  board  in  the 
coming  weeks. 

An  item  of  much  concern  was  the  possible  name  change  of  the 
North  Carolina  State  Board  of  Health.  At  this  time,  both  the  policy 
making  body  (board  members )  and  the  administrative  agency  (staff) 
are  referred  to  by  the  above  given  name.  Other  than  North  Carolina, 
there  are  only  ten  states  using  Board  of  Health  to  refer  to  the 
administrative  agency.  The  primary  concern  in  this  matter  is  a  legal 
one.  In  laws  and  statutes  referring  to  the  Director  of  the  Board 
of  Health,  does  this  refer  to  the  President  of  the  Board,  or  the 
Director  of  the  Department?  This  has  been  called  to  the  attention  of 
the  Attorney  General,  who  concurred  that  a  distinction  should  be 
made  and  indicated  willingness  to  further  investigate  the  matter.  The 
board's  main  concern  was  the  massive  changes  that  would  be  necessi- 
tated. Mr.  Eaton  also  indicated  the  Institute  of  Government  has 
offered  their  assistance.  Further,  Mr.  Eaton  recommended  to  the  board 
that  a  complete  study  be  made.  Dr.  Dawsey  moved  that  a  complete 
study  be  made  into  the  possibility  of  changing  the  name  of  the  North 
Carolina  State  Board  of  Health.  Dr.  Steiger  seconded  the  motion, 
and  it  received  unanimous  approval. 

Dr.  Martin  P.  Hines,  director,  Division  of  Epidemiology,  reported 
the  progress  made  in  implementing  ambulance  service  as  provided 
in  1967  legislative  requirements.  This  particular  service  has  been 
located  in  the  Accident  Prevention  Section,  Epidemiology  Division. 
Two  additional  staff  members  were  employed— a  coordinator  for  the 
program  and  a  secretary.  We  first  had  to  draft  rules  and  regulations, 
which  were  presented  to  the  advisory  committee  as  designated  by  the 
law.  Another  task  was  to  get  a  roster  of  providers.  The  State  Board  of 
Health  on  October  12  approved  the  rules  and  regulations.  These  were 
distributed  to  county  commissioners,  providers  of  the  service,  and  the 
local  health  departments.  Then  we  had  to  supply  forms  to  the  providers. 
After  the  preliminary  work  was  completed,  we  began  a  series  of 
training  courses.  Four  regional  sessions  were  held  in  Asheville, 
Salisbury,  Williamston,  and  Clinton.  The  response  to  these  training 
sessions  was  tremendous.  We  are  training  our  sanitarians  in  inspection 
of  the  equipment  that  will  be  carried  on  the  ambulances.  We  are 
working  with  the  Department  of  Community  Colleges  to  develop 


16  FORTY-SECOND  BIENNIAL  REPORT 


training  courses  for  attendants.  We  are  pleased  to  have  received  a 
$104,000  grant  for  training  purposes  over  the  next  two  years.  This 
will  pay  a  per  diem  and  mileage,  and  pay  for  physicians  participating. 
Training  sessions  for  attendants  were  held  in  Jacksonville  with  80 
attending;  in  Greenville  with   120  attending;  and  in  Asheboro  with 
140  attending.  Dr.  Hines  distributed  materials  indicating  the  present 
status  of  the  State  Board  of  Health  with  regard  to  issuance  of  certificates 
for  operators    and  for   equipment.   Dr.    Hines    related   to  the  board 
various    instances   where  the   State   Board  of  Health   is   used   as    a 
"whipping  boy"  by  providers  who  would  probably  have  gone  out  of 
business  anyway.  The  press,  too,  has  dealt  rather  severely  with  this 
matter.  We  hope,  however,  that  the  ambulance  business  will  stabilize 
itself  after   July   of  this   year.   Dr.    Hines    did   have   one   change   to 
recommend  in  the  mles  and  regulations  as  passed  by  the  State  Board 
of  Health.  That  recommendation,  approved  by  the  Advisory  Committee 
on  Ambulance  Service,  is  that  Section  7-e  of  the  Rules  and  Regulations 
Governing  Ambulance  Service  be   amended  by  the  State   Board  of 
Health  to  read  as  follows:  Have  not  been  convicted  of  a  crime  involv- 
ing moral  turpitude  within  three  (3)  years.  After  inquiring  as  to  the 
desire  for  a  public  hearing,  Dr.  Raper  instructed  the  secretaiy,  "Let 
the    minutes    show    that    no    member   of  the    public   has    requested 
hearing  upon  this  matter."  Dr.  Dawsey  moved  that  the  State  Board  of 
Health  approve  amendment  of  Section  7-e  of  the  Rules  and  Regulations 
Governing  Ambulance  Service  as  follows:  "Have  not  been  convicted  of 
a  crime  involving  moral  turpitude  within  three  (3)  years."  Dr.  Baker 
seconded  the  motion,  and  it  was  given  unanimous  approval. 

The  Governor's  Highway  Safety  Program  was  the  next  item  of 
discussion.  Dr.  Hines  commented  on  the  Governor's  Highway  Safety 
Authority  appointed  for  the  purpose  of  promoting  by  every  possible 
means  safer  highways  for  North  Carolina.  Dr.  Koomen,  as  State  Health 
Director,  serves  as  a  member  of  this  body.  Since  the  authority  numbers 
a  large  group,  a  smaller  Highway  Safety  Program  Committee  com- 
posed of  six  members  was  appointed.  Dr.  Hines  serves  on  this  smaller 
group.  He  commented  on  the  various  facets  of  the  committee's  work. 
In  his  discussion.  Dr.  Hines  gave  the  board  a  brief  review  of  the 
Highway  Safety  Research  Center  at  University  of  North  Carolina  and 
the  active  work  being  conducted  there. 

Following  Dr.  Hines  comments.  Dr.  Raper  asked  about  the  possi- 
bility of  providing  medical  information  on  the  back  of  driver's  license. 
He  indicated  there  is  a  space  for  the  information,  but  with  the 
plastic  covering,  it  is  impossible  to  write  the  data.  Could  this  com- 
mittee, on  which  Dr.  Hines  serves,  look  into  this  matter?  Dr.  Hines 
indicated  the  committee  had  previously  discussed  this  matter  in  some 
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detail.  Dr.  Baker  made  the  motion  that  Dr.  Mines  look  into  what  can 
be  done  to  get  medical  information  on  the  drivers  license.  No  action 
was  taken  on  this  motion. 

Regionahzation,  a  new  concept  in  pubHc  health  administration,  was 
discussed  by  Dr.  Ronald  H.  Levine,  director,  Community  Health 
Division.  This  concept  is  to  improve  the  consultant  services  being 
rendered  to  the  local  health  departments.  Even  within  the  agency, 
we  are  not  coordinated  with  our  districts  for  consultant  purposes. 
We  feel  that  we  can  be  of  greater  service  to  local  departments  in 
program  planning  and  evaluation  than  we  have  been  in  the  past.  We 
hope  to  develop  six  regions  over  the  State,  based  on  population, 
existing  local  departments  and  hope  to  bring  together  all  State  Board 
of  Health  consultant  staff  into  a  central  office,  in  each  region.  This 
would  standardize  our  work  and  staff  so  that  they  may  (1 )  study  each 
program  of  each  local  department  and  make  recommendations;  and 
(2 )  assist  in  planning  regional  programs  needed  by  adjoining  counties 
•but  crossing  local  health  department  lines.  We  have  begun  with  a 
regional  office  in  Fayetteville.  We  have  a  public  health  physician  to 
direct  the  group  of  consultants  and  are  moving  ahead  to  study 
possible  health  problems  in  that  area.  This  is  in  addition  to  the 
regular  work  of  the  individual  consultants.  We  are  ver\'  much  en- 
couraged with  the  reports  thus  far  on  the  activities  of  regionahzation. 
Discussion  from  the  board  centered  around  retaining  the  authority  of 
local  departments  and  if  these  "consultants"  would  be  State  employees 
only  "assisting"  the  local  departments  in  the  hope  of  improved  services. 
Dr.  Levine  was  quick  to  concur  that  these  are  State  Board  of  Health 
consultants  coordinating  in  a  central  location  to  assist  surrounding 
counties  in  improving  services.  When  asked  about  the  Western 
District  Office  in  Asheville,  Dr.  Levine  indicated  that  area  would  be 
the  next  to  expand  more  fully.  Dr.  Raper  asked  the  Board  to  consider 
this  new  endeavor  and  to  communicate  any  ideas  or  suggestions  to 
Dr.  Koomen  or  to  Dr.  Levine. 

Dr.  Koomen  then  gave  a  very  brief  report  on  current  activities. 
Included  was  comment  on  the  acceptance  by  the  four  medical 
representatives  appointed  by  the  board  in  October  to  serve  on  the 
Driver's  License  Review  Board.  Attached  is  a  copy  of  the  State  Board 
of  Health's  Year-End  Governor's  Report,  and  a  copy  of  comments 
made  by  Dr.  Koomen  before  the  legislative  committee  studying  the 
shortages  of  physicians  in  rural  North  Carolina.  Dr.  Koomen  had 
also  appeared  before  the  Local  Government  Study  Committee  on 
January  19th.  He  indicated  we  have  eighty-one  local  health  units  and 
for  this  reason  the  study  being  made  is  of  vital  interest  to  us.  There 
are  manpower  problems   with   all   phases   of  local   government.  We 
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were  helped  last  time  with  $800,000  appropriation  for  the  biennium 
for  aid  to  counties.  In  North  Carolina,  the  bulk  of  the  money  used  in 
the  local  health  department  is  raised  by  the  residents  within  the  local 
community.  The  idea  of  election  of  county  board  of  health  members 
was  brought  out.  It  may  come  before  the  next  legislature.  The  board 
interrupted  Dr.  Koomen  here  to  indicate  their  overwhelming  dis- 
agreement with  election  of  boards.  Their  feeling  was  that  the  election 
would  not  provide  the  high  quality  individuals  now  obtained  by 
appointment.  As  directed  by  the  board  at  its  last  meeting.  Dr.  Koomen 
had  written  a  letter  to  the  Commissioner  of  the  Department  of  Motor 
Vehicles  indicating  our  growing  concern  for  ambulance  highway 
safety.  The  Department  of  Motor  Vehicles  concurred  with  our  concern 
and  stated  their  staff  would  work  closely  in  preparing  possible  perti- 
nent legislation. 

From  the  last  legislature  we  asked  for  and  received  money  to 
expand  the  services  of  the  local  health  departments.  We  received 
money  for  the  scallops  industry,  some  money  was  set  aside  for  the 
Medical  Examiner  System  and  for  the  Salt  Marsh  Mosquito  Control 
Program.  Also  funds  were  added  to  pay  hospital  and  physicians' 
costs.  It  is  in  the  matters  of  the  "B"  Budget  that  we  will  need  the 
board's  particular  assistance.  We  hope  to  have  this  budget  prepared 
early  enough  to  have  detailed  discussions  about  our  requests.  Under 
the  "C"  budget,  we  hope  to  support  another  agency,  the  University 
of  North  Carolina,  which  will  in  turn  be  helphil  in  our  work.  This 
item  will  be  discussed  further  a  little  later. 

Dr.  Koomen  indicated  that  the  staff  is  seeking  means  to  improve 
our  services  and  efficiency.  We  are  in  the  process  of  making  some 
organizational  changes.  The  Nutrition  Section  will  soon  be  moved 
from  the  Personal  Health  Division  to  the  Community  Health  Division. 
A  Physical  Therapists  Section  will  be  created  and  located  in  Com- 
munity Health  Division. 

Dr.  Koomen  said,  "I  hope  you  will  be  thinking  about  day  care 
licensure.  There  has  been  a  voluntary  licensure  procedure  in  Public 
Welfare  for  40  years.  About  350  facilities  are  licensed.  It  will  be 
important  for  our  policy  making  body  to  have  some  opinion  on  this 
matter  when  the  time  comes  since  the  State  Board  of  Health  may  be 
asked  to  assume  this  function.  We  should  know  the  cost  and  require- 
ments for  licensing  and  the  objectives  in  a  mandatory  licensing  law. 
Our  staff  will  report  data  from  time  to  time." 

Dr.  Koomen  next  called  attention  to  the  fact  that  the  board  might 
wish  to  begin  thinking  about  statewide  fluoridation  legislation  and 
what  action  it  might  wish  to  take  in  the  future.  Dr.  Koomen  mentioned 
the  fact  that  five  states  have  mandatory  fluoridation,  some  by  legisla- 
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tion  and  others  by  regulation.  Dr.  Raper  thought  the  board  should 
consider  this  matter  and  come  up  with  recommendations  and  possibly 
develop  a  resolution  for  presentation  to  the  next  legislature.  He  did 
not  feel,  however,  that  any  action  by  way  of  resolution  was  in  order 
at  this  time.  Rather,  it  was  Dr.  Raper's  feeling  that  the  matter  should 
be  studied  further  by  the  staff  and  more  information  presented  to  the 
board  before  taking  any  stand.  Dr.  Pearson  informed  the  board  that 
63%  of  the  urban  public  water  supplies  are  fluoridated.  But  there  are 
some  600  public  water  systems  outside  this  group  that  need  to  be 
included.  Most  of  the  fluoridation  has  been  in  the  larger  cities  of  the 
State.  Dr.  Cline  expressed  opinion  that  we  must  take  some  stand  on 
this  matter.  Dr.  Baker  moved  that  the  board  encourage  the  director 
(Dr.  Koomen)  to  look  into  all  means  of  getting  fluoridation  into  the 
water  supplies  for  all  citizens  of  our  state.  Dr.  Cline  seconded,  and  the 
motion  was  given  unanimous  approval.  The  staff  will  study  the  entire 
fluoridation  situation  and  make  recommendations  to  the  board.  Based 
upon  these  findings,  the  board  would  then  decide  what  actions,  if 
any,  it  would  wish  to  take. 

Work  continues  on  the  communicable  disease  regulations.  We  hope 
to  have  regulations  ready  for  review  by  board  members  prior  to  the 
next  meeting. 

The  Southern  Branch  Continuing  Education  Project  is  progressing 
towards  upgrading  the  knowledges  and  skills  of  public  health  workers. 
The  State  Board  of  Health  has  a  staff  of  about  500,  while  the  local 
public  health  team  numbers  about  1600.  Much  of  the  educational 
opportunities  will  be  available  through  television  circuits  located 
within  the  local  health  departments.  This  will  be  considered  "In- 
Service  Training. " 

Dr.  Koomen  related  to  the  board  that  the  State  agency  now  occupies 
six  of  the  nine  buildings  on  Caswell  Square,  in  addition  to  the  farm 
near  the  Fairgrounds.  When  time  permits,  perhaps,  the  board  might 
plan  a  visit  to  all  our  facilities. 

Dr.  Koomen  said,  "As  to  the  Medical  Examiner  System,  we  must 
have  a  good  man  at  the  head.  As  the  law  is  written,  it  permits  the 
physical  functions  to  be  either  here  or  at  the  University  of  North 
Carolina.  We  have  explored  a  number  of  possibilities.  The  granting  of 
$42,500  per  year  does  not  allow  for  the  constniction  of  a  building. 
We  are  considering  joining  with  the  Department  of  Pathology  on  the 
Chapel  Hill  campus  so  that  the  Medical  Examiner  System  office 
would  be  working  there,  close  to  that  department's  laboratory.  The 
Medical  Examiner  System  might  be  housed  in  a  building  now  "on 
paper,"  to  be  devoted  entirely  to  medical  services.  Dr.  Koomen 
recommended   we   join    with    the    University    of  North    Carolina    in 
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working  toward  providing  space  to  house  the  Medical  Examiner 
System.  We  need  from  the  State  Board  of  Health  a  resolution  that 
the  board  supports  the  request  for  space  in  the  proposed  building. 
When  the  university  applies  for  funds,  we  should  indicate  our  support 
of  this  program." 

Dr.  Raper  said,  "A  building  is  being  considered  at  the  University 
of  North  Carolina  to  which  one  floor  might  be  added  for  the  Medical 
Examiner  System.  If  you  wish  to  make  this  decision,  we  should  so 
indicate  this  to  the  people  in  Chapel  Hill." 

Dr.  Baker  moved  that  the  State  Board  of  Health  indicate  its  support 
of  the  University  of  North  Carolina's  request  for  planning  and  construc- 
tion funds  for  space  to  be  used  by  the  statewide  Medical  Examiner 
System  and  that  the  State  Board  of  Health  include  this  item  {without 
funds  request)  in  its  "C"  budget.  Dr.  Dawsey  seconded  the  motion, 
and  it  received  unanimous  approval. 

Dr.  Maness  raised  a  question  concerning  the  recently  adopted 
change  in  the  birth  certificate  requirements.  After  discussion,  Dr.  Hines 
indicated  this  was  not  adopted  or  proposed  by  the  State  Board  of 
Health,  but  was  a  nationally  accepted  form.  Dr.  Hines  did  indicate 
he  would  check  more  closely  into  what  could  be  done  about  the 
certificate  and  advise  the  board  of  his  findings.  At  this  time,  Dr.  Hines 
said,  "We  are  not  enforcing  the  requirement  that  the  form  be  com- 
pleted in  full." 

The  business  of  the  day  completed,  the  meeting  was  adjourned. 

The  next  meeting  of  the  North  Carolina  State  Board  of  Health 
will  be  May  15,  1968,  in  conjunction  with  the  annual  meeting  of 
the  Medical  Society  of  the  State  of  North  Carolina  at  Pinehurst, 
North  Carolina. 

May  15,  1968 

The  North  Carolina  State  Board  of  Health  met  in  conjunction  with 
the  annual  sessions  of  the  Medical  Society  of  the  State  of  North 
Carolina  in  the  Dutch  Room  of  The  Carolina,  Pinehurst,  Wednesday, 
May  15,  1968,  8:00  a.m.  to  9:00  a.m.  Dr.  James  S.  Raper,  president 
presided. 

Attending:     James  S.  Raper,  M.D.,  President 

Lenox  D.  Baker,  M.D.,  Vice-President 
A.  P.  Cline,  Sr.,  D.D.S. 
Ben  W.  Dawsey,  D.V.M. 
Joseph  S.  Hiatt,  Jr.,  M.D. 
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J.  M.  Lackey 

Paul  F.  Maness,  M.D. 

Ernest  A.  Randleman,  Jr.,  B.S.Ph. 

Howard  Paul  Steiger,  M.D. 

Others  present  included  Dr.  Jacob  Koomen,  Dr.  Burns  Jones,  Mr. 
Ben  Eaton,  Dr.  Ronald  H.  Levine,  Mr.  J.  M.  Jarrett,  Dr.  T.  D. 
Scurletis,  Dr.  Martin  P.  Hines,  Dr.  Lynn  G.  Maddiy,  Dr.  E.  A. 
Pearson,  Mrs.  Doris  Sitterson,  Mr.  William  G.  McDowell,  and  Dr. 
J.  W.  R.  Norton. 

Dr.  Raper  called  the  meeting  to  order,  inviting  Dr.  Hiatt  to  deliver 
the  invocation.  On  motion  made  by  Dr.  Dawsey,  seconded  by 
Mr.  Lackey,  the  minutes  of  the  February  8,  1968  board  meeting  were 
approved  unanimously  as  distributed. 

Dr.  Raper  called  on  Mr.  Jarrett,  director,  Sanitary  Engineering 
Division,  to  present  the  request  for  the  creation  of  the  Dogwood 
Acres  Sanitary  District  in  Orange  County,  North  Carolina.  Mr.  Jarrett 
indicated  all  official  documents  relative  to  this  creation  have  been 
completed.  Further,  the  procedure  for  creating  this  sanitary  district 
had  been  discussed  with  Hany  W.  McGalliard,  assistant  Attorney 
General,  and  it  is  his  opinion  that  the  procedure  for  creating  the 
district  was  in  accordance  with  Chapter  130,  Article  12,  General 
Statutes  of  North  Carolina.  The  territory  to  be  included  in  the 
proposed  district  had  been  investigated  by  M.  O.  Caton,  regional 
engineer,  and  C.  E.  Rundgren,  assistant  regional  engineer,  and  they 
are  of  the  opinion  that  the  area  is  badly  in  need  of  a  safe  and  adequate 
water  supply.  At  present,  a  private  water  supply  is  in  use.  Based  upon 
preliminaiy  proceedings,  Mr.  Jarrett  recommended  the  State  Board 
of  Health  consider  with  favor  the  creation  of  the  Dogwood  Acres 
Sanitaiy  District,  as  requested  by  a  large  majority  of  the  resident 
freeholders  in  the  area  (SWc).  Dr.  Raper  instructed  the  secretaiy, 
"Let  the  minutes  show  that  no  member  of  the  public  has  requested 
hearing  upon  this  matter."  Dr.  Dawsey  moved  that  the  State  Board 
of  Health  approve  the  request  for  creation  of  the  Do'^wood  Acres 
Sanitary  District,  Orange  County,  North  Carolina.  The  motion  was 
seconded  by  Dr.  Hiatt  and  unanimously  approved. 

Mr.  Jarrett  next  presented  a  recjuest  to  authorize  John  Umstead 
Hospital,  Butner,  North  Carolina,  to  permit  controlled  fishing  and 
other  controlled  recreational  activities  on  and  at  Lake  Butner,  the 
hospital's  Class  I  water  supply  lake.  He  indicated  the  recreational 
activities  would  include:  (1)  fishing  from  boats  owned  or  controlled 
by  the  hospital;  (2)  fishing  from  designated  areas  on  the  banks  at  the 
lake  which  have  been  approved  by  representatives  of  the  State  Board 
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of  Health;  (3)  picnicking  in  designated  areas;  and  (4)  camping  at 
designated  sites  approved  by  representatives  of  the  State  Board  of 
Health.  It  was  pointed  out  that  sufficient  wardens  and  personnel 
would  be  employed  to  properly  enforce  all  regulations  and  that 
adequate  toilet  facilities  would  be  installed  in  all  recreational  areas 
along  with  other  necessary  sanitary  facilities  to  properly  care  for  the 
sanitary  requirements  of  the  recreational  areas.  Mr.  Jarrett  recom- 
mended approval  of  this  request.  Dr.  Raper  instructed  the  secretaiy, 
"Let  the  minutes  show  that  no  member  of  the  public  has  requested 
hearing  upon  this  matter."  Dr.  Cline  moved  that  the  State  Board  of 
Health  approve  authorization  for  John  Urnstead  Hospital,  Butner, 
North  Carolina,  to  permit  controlled  fishing  and  other  controlled 
recreational  activities  on  and  at  Lake  Butner.  Dr.  Dawsey  seconded 
the  motion.  Dr.  Raper  indicated  his  complete  favor  with  using  such 
areas  for  recreational  purposes  when  sanitaiy  conditions  were  con- 
trolled. The  motion  was  given  unanimous  approval. 

Dr.  Hines,  director.  Division  of  Epidemiology,  passed  out  copies  of 
General  Statutes  88-23,  "Cosmetic  Art.  Rules  and  regulations  of 
Board,"  plus  a  copy  of  Section  Seven  (7)  of  the  North  Carolina  State 
Board  of  Cosmetic  Art  Sanitary  Rules  and  Regulations.  The  executive 
secretaiy  of  the  Cosmetic  Art  Board  had  requested  approval  for 
revising  section  seven.  Dr.  Hines  indicated  the  cosmetic  examiners 
feel  the  physician's  test  for  syphilis  and  gonorrhea  is  no  longer 
necessary.  He  further  stated  his  staff  at  the  State  Board  of  Health 
had  met  and  discussed  this  matter  and  proposed  the  paragraph 
quoted  on  attachment  "c"  1,  leaving  it  to  the  discretion  of  the 
examining  physician  as  to  whether  these  particular  tests  are  necessaiy. 
This  has  been  sent  back  to  the  Board  of  Cosmetic  Art  and  they  are 
in  agreement.  Dr.  Steiger  asked  Dr.  Hines  if  there  are  available 
statistics  on  the  incidence  of  venereal  disease  in  this  area.  Dr.  Hines 
reported  there  are  no  actual  statistical  data,  but  investigation  indi- 
cates there  are  very  few  cases.  Dr.  Raper  asked  if  this  were  an  annual 
test.  Dr.  Hines'  reply  was  affirmative,  explaining  there  is  a  form  that 
must  be  completed  on  an  annual  basis.  The  staff  at  the  State  Board 
of  Health  assisted  in  revising  this  form.  Dr.  Steiger  said,  "Is  it  not 
tme  that  we  got  into  this  testing  in  the  day  when  we  had  a  high  rate 
of  syphilis?  Now  the  rate  has  gone  down.  If  we  stop  testing,  will  the 
rate  go  up?  If  not,  then  we  can  drop  it."  Dr.  Steiger  moved  that  the 
State  Board  of  Health  approve  the  proposed  change  in  Section  Seven 
(7)  of  the  sanitary  rules  and  regulations  governing  beauty  establish- 
ments in  North  Carolina  as  recommended  by  the  North  Carolina 
State  Board  of  Cosmetic  Art  Examiners.  Mr.  Randleman  seconded 
the  motion  and  it  was  passed. 
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Mr.  Eaton,  director,  Administrative  Services  Division,  was  called 
on  for  comment  relative  to  the  name  change  of  the  department.  Since 
our  last  board  meeting,  this  has  been  discussed  with  the  Attorney 
General,  who  feels  a  change  is  desirable.  We  have  contacted  the 
Institute  of  Government  and  they  have  agreed  to  make  a  study.  This, 
of  coui-se,  would  not  take  any  authority  from  the  policy  board,  merely 
clarify  responsibilities  of  the  policy  board  and  agency.  Mr.  Randleman 
asked  what  costs  would  be  involved  with  the  Institute  of  Government 
study.  Mr.  Eaton  indicated  the  Institute  would  make  the  study 
following  established  policy  of  cost  based  on  staff  time  required, 
secretarial  assistance  and  supplies  involved.  Further,  Mr.  Eaton 
stated,  "We  do  not  estimate  large  expenditures."  Dr.  Norton  com- 
mented that  when  the  public  health  laws  were  revised  prior  to 
1957,  the  Institute  of  Government  recommended  then  to  change 
the  name;  however,  the  board  did  not  approve,  with  only  one  member 
of  the  board  objecting.  He  further  said,  "We  are  only  one  of  three  or 
four  who  still  have  the  one  name  covering  the  agency  and  policy 
board."  However,  he  did  not  feel  we  were  seriously  handicapped 
because  of  it.  Mr.  Eaton  indicated  a  progress  report  would  be  made 
at  a  later  time  to  the  board. 

Mr.  Eaton  then  reported  on  the  breathalyzer  operations  in  the 
State.  There  are  now  527  breathalyzer  operators.  Up  to  1967,  we  had 
issued  217  permits;  during  1967,  we  issued  256  for  the  one  year.  The 
Highway  Patrol  has  moved  into  high  gear,  having  141  operators. 
We've  had  several  recent  cases  involving  the  breathalyzer.  Dr.  Raper 
asked  if  there  were  statistics  covering  the  overall  cases  that  have  come 
before  the  courts.  Mr.  Eaton  indicated  he  did  not  know,  since  the 
Department  of  Motor  Vehicles  and  local  police  officers  are  the  ones 
involved  when  a  case  comes  to  trial.  At  a  later  meeting,  Mr.  Eaton  will 
try  to  get  this  information  from  the  community  colleges  personnel. 
He  indicated  that  the  breathalyzer  is  really  a  method  of  protection 
to  the  driver  since  it  can  be  used  in  his  favor  if  (juestion  arises  as  to 
his  sobriety. 

Mr.  Eaton  reported  to  the  Board  that  the  Advisoiy  Budget  Com- 
mission had  approved  the  salary  of  twent\ -five  thousand  dollars 
($25,000)  to  be  paid  by  the  State  Board  of  Health  to  a  chief  medical 
examiner  to  administer  the  statewide  Medical  Examiner  System.  The 
search  for  a  qualified  forsenic  pathologist  has  been  long  and  slow, 
since  there  are  so  few  professionals  in  this  field.  An  additional  fi\e 
thousand  dollars  ($5,000)  will  be  paid  to  the  person  accepting  this 
position  by  the  University  of  North  Carolina.  He  will  have  faculty 
status  with  the  university,  twenty  percent  (20'i  )  of  his  time  being 
devoted   to   these  duties.   Mr.   Eaton   commended   Dr.   Koomen   and 
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Dr.  K.  M.  Brinkhous,  head.  Department  of  Pathology,  UNC,  for  their 
devoted  efforts  to  finding  someone  to  fill  this  role.  Dr.  Koomen  then 
told  board  members  of  Dr.  R.  Page  Hudson,  presently  with  the 
Medical  School  of  Virginia.  Dr.  Hudson  has  been  interviewed  by 
Dr.  Koomen,  Mr.  Eaton  and  Dr.  Brinkhous.  A  biographical  resume  on 
Dr.  Hudson  is  attached  to  the  minutes.  After  giving  a  brief  review  of 
Dr.  Hudson's  background,  Dr.  Koomen  said,  "We've  had  considerable 
opportunity  to  talk  with  Dr.  Hudson.  He  seems  outstanding  indeed! 
And  we  are,  therefore,  pleased  to  recommend  him  to  you  as  a  candidate 
for  the  post  of  chief  medical  examiner  for  North  Carolina."  Dr.  Koomen 
indicated  Dr.  Brinkhous'  concurrence  in  this  recommendation.  Dr. 
Dawsey  moved  that  the  State  Board  of  Health  accept  the  recommenda- 
tion of  Dr.  R.  Page  Hudson  as  chief  medical  examiner  for  North 
Carolina  and  duly  appoint  him  to  that  post.  Dr.  Steiger  seconded  the 
motion,  and  it  was  given  unanimous  approval. 

Dr.  Hines  was  called  on  for  a  progress  report  on  the  Emergency 
Medical  Services  activities  (ambulance  service).  A  copy  of  his  report 
is  attached  to  the  minutes.  Dr.  Koomen  complimented  Dr.  Hines  and 
his  staff  on  the  manner  in  which  they  have  handled  this  important 
piece  of  legislation. 

Dr.  Koomen  introduced  Mr.  William  G.  McDowell,  administrative 
officer  of  the  Laboratory  Division;  and  welcomed  Dr.  Norton  to  the 
meeting.  He  also  thanked  the  board  for  approving  the  appointment 
of  Dr.  Hudson  as  medical  examiner. 

In  follow-up  of  our  last  Board  of  Health  meeting.  Dr.  Koomen 
commented  briefly  on  fluoridation  of  public  water  supplies,  men- 
tioned the  work  in  this  area  of  the  various  organizations  (PTA,  Dental 
Society,  etc. ).  He  added  that  we  are  in  the  process  of  looking  at  the 
fluoridation  situation  and  that  a  statewide  study  is  being  conducted. 

At  present,  we  do  not  have  a  picture  of  our  current  board.  At  our 
next  meeting,  we'll  try  to  arrange  for  a  photographer  to  make  the 
group  picture. 

Dr.  Koomen  told  the  Board  that  for  the  first  time,  we  are  being 
invited  to  sit  with  the  Advisory  Budget  Commission  on  an  informal 
basis  to  talk  seriously  about  what  the  agency  wishes  to  do.  This 
informal  discussion  will  aid  greatly  when  time  to  prepare  and  present 
the  "B "  budget.  We'll  keep  you  informed. 

As  to  the  present  status  of  the  nursing  home  regulations.  Dr.  Koomen 
stated  that  since  this  item  would  require  considerable  discussion  time 
and  the  meeting  today  is  condensed  because  of  the  conjoint  session, 
we  shall  defer  action  of  the  regulations  to  our  next  board  meeting. 
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Dr.  Raper  thanked  Dr.  Koomen  for  his  comments  and  his  continuing 
good  work.  He  also  suggested  that  the  drivers  hcense  problem  be 
discussed  at  the  next  meeting.  Dr.  Raper  encouraged  the  entire 
board  to  remain  for  the  conjoint  session  at  which  time  Dr.  Koomen 
would  deliver  his  annual  report  to  the  Medical  Society  of  the  State  of 
North  Carolina. 

Mr.  Randleman  related  to  those  present  an  incident  that  happened 
in  Surry  County.  One  of  the  local  health  department  sanitarians, 
Robert  Bruce  Lewis,  had  received  severe  burns  over  seventy  percent 
of  his  body  while  helping  to  extinguish  a  burning  lawn  mower. 
Mr.  Randleman  expressed  personal  commendation  and  the  hope  that 
Mr.  Lewis  could  be  appropriately  recognized  for  his  heroic  actions. 

There  being  no  further  business  to  come  before  the  board.  Dr. 
Steiger  moved,  seconded  by  Dr.  Hiatt  that  the  meeting  be  adjourned 
to   the   conjoint  session.   The    motion   carried   by   common   consent. 
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CONJOINT  REPORT 

1966= 

by 

Jacob  Koomen,  M.D.,  M.P.H. 

State  Health  Director 

North  Carolina  State  Board  of  Health 

At  the  top  of  the  list  of  death-dealing  diseases,  of  course,  are  heart 
disease,  cancer  and  stroke.  And  among  the  most  important  so-called 
preventable  diseases  from  a  statistical  point  of  view  are  the  venereal 
diseases  (gonorrhea  and  syphilis ),  tuberculosis  and  the  streptococcal 
group. 

In  the  realm  of  accidental  deaths,  as  you  know,  traffic  deaths  lead, 
with  home  and  farm  and  all  others  coming  in  second.  Suicide,  with 
nearly  500  a  year,  is  far  too  high  a  cause  of  death,  especially  so 
since  there  is  such  a  high  number  of  suicides  in  the  younger  age 
group. 

Fortunately  maternal  deaths  at  3.7  per  10,000  show  commendable 
reduction  over  the  years.  Infant  deaths  at  almost  30  per  1,000  births 
annually  remain  too  high  for  complacency  on  the  part  of  medical 
and  other  health-related  professions. 

Dealing  with  these  and  other  concerns  of  mortality  and  morbidity 
during  the  past  year  has  been  the  focus  of  the  efforts  of  the  State 
Board  of  Health  and  the  local  health  departments  in  cooperation  with 
other  health  agencies  and  with  the  medical  profession. 

For  a  few  minutes  now,  look  with  me  at  the  report  for  1966  of  the 
activities  and  results  of  these  efforts  by  the  State  Board  of  Health 
directed  toward  maintaining  and  improving  the  health  of  North 
Carolinians. 

LABORATORY  DIVISION 

The  activities  in  the  Laboratory  Division  during  1966  mav  give 
something  of  a  preview  of  the  public  health  planning  needs  of  the 
future.  The  laboratory  is  an  indicator  of  public  health  needs  since  it 
provides  the  laboratoiy  resources  for  all  the  other  divisions  of  the 
State  Board. 


♦Conjoint     Report      (January-December,     1966)    presented  before    the    Conjoint    Session 
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Two  activities  of  special  public  interest  in  1966  were  the  routine 
examinations  of  blood  from  newborn  babies  for  phenylalanine  levels 
(PKU  )  and  aiding  certain  health  departments  to  identify  Group  A 
streptococci  at  the  local  level. 

Beginning  January  1,  1966,  the  screening  of  newborn  babies  for 
phenylalanine  (PKU  )  was  offered  to  the  public  through  the  physicians 
and  health  departments  of  the  State  on  a  voluntaiy  basis  only.  The 
response  has  been  gratifying  as  we  have  obtained  over  75%  coverage 
during  the  first  year. 

As  part  of  the  laboratory' 's  program  to  assist  and  strengthen  labora- 
tory work  in  local  health  departments,  two  fluorescent  microscopes  and 
accessories  were  furnished  to  two  local  health  departments  and 
laboratory  workers  trained  to  use  the  equipment. 

The  identification  of  Group  A  streptococci  by  the  fluorescent  anti- 
body procedure  is  a  procedure  that  needs  to  be  performed  near  the 
place  where  the  specimens  are  collected  so  that  the  physicians  can 
get  full  advantage  of  the  rapid  identification  of  this  group  of  organisms. 

These  fluorescent  microscopes  were  placed  in  local  laboratories 
also  to  demonstrate  the  need  for  these  tests  to  be  performed  at  a  local 
level.  The  rapid  identification  of  Group  A  streptococci  is  of  special 
importance  to  pediatricians  and  we  have  found  that  if  this  service  is 
offered  they  take  full  advantage  of  it. 

The  Chemistry  Section.  Activities  expanded  to  such  an  extent  that 
it  was  divided  into  two  new  sections.  One  of  these,  the  Environmental 
Sciences  Section,  includes  radiation,  water  bacteriology,  occupational 
health  chemistry  and  general  chemistiy.  The  other  part  of  the  Chemis- 
try Section  is  now  called  the  Biochemistiy  Section.  It  will  develop  into 
clinical  chemistry. 

Administrative  Section.  An  administrative  officer  was  employed  in 
1966  and  an  Administrative  Section  composed  of  media  making, 
central  supply,  purchase  and  mailing  room  activities  and  laboratoiy 
farm  were  placed  under  his  supervision.  He  will  assist  in  budgetaiy 
planning. 

Biochemistry  Section.  This  section  began  as  the  Phenylalanine 
(PKU  )  Program.  During  1966,  phenylalanine  blood  levels  were  per- 
formed on  75%  of  the  newborn  babies  in  North  Carolina.  Also  during 
1966  this  section  began  diabetic  screening  on  a  statewide  basis  using 
the  unopette  autoanalyzer  method.  Plans  were  made  for  multiphasic 
screening  for  chronic  diseases. 

Cancer  Cytology  Section.  Cancer  cytology  activities  continued  to 
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increase.  The  number  of  specimens  planned  for  in  1966  was  100,000. 
However,  a  total  of  111,000  were  examined.  This  increase  shows  the 
effectiveness  of  the  Cancer  Control  Program  of  the  State  Board  of 
Health. 

Environmental  Sciences  Section.  In  Environmental  Sciences  Section 
the  increase  in  the  number  of  public  water  samples  examined  is  a 
direct  result  of  the  increase  in  public  water  supplies  in  the  State. 
Also  in  Environmental  Sciences  Section,  the  radiation  laboratoiy 
began  examining  milk  and  other  foods  for  radiation  levels.  The 
radiation  laboratory  can  now  be  considered  functional. 

Infectious  Diseases  Section.  In  the  Infectious  Diseases  Section 
progress  continues  to  be  made  in  improving  techniques  that  enables 
us  to  report  results  quicker  and  with  the  same  degree  of  accuracy. 
The  Fluorescent  Treponema  Antibody  absorbed  test  for  antibodies  to 
Treponema  Pallidium  makes  it  no  longer  necessary  to  send  specimens 
to  Venereal  Disease  Research  Laboratories  for  the  Treponema  Pal- 
lidium Immobilization  Test  (TPI ). 

Laboratory  Certification  and  Training  Section.  The  Laboratoiy 
Certification  and  Training  Section  made  293  inspections  of  laboratories, 
traveled  25,000  miles  and  mailed  over  20,000  check  specimens  for 
syphilis  serology. 

Virology  Section.  The  Virology  Section  is  now  offering  all  the 
serological  tests  for  virus  diseases  for  which  a  commercial  antigen  is 
available.  The  microtiter  technique  which  was  started  in  1966  uses 
veiy  small  quantities  of  expensive  reagents  and  reduces  the  costs  of 
these  examinations  for  virus  diseases  to  one-eighth  of  the  cost  of 
conventional  methods.  The  saving  in  labor  is  even  greater.  It  sounds 
impossible,  but  one  person  can  perform  100  times  as  many  tests  as  can 
be  performed  using  an  oral  pipette. 

You  see  then  how  the  kind  and  number  of  specimens  received  by 
the  laboratory  give  a  good  epidemiological  picture  of  the  changing 
health  needs  of  the  State. 

ADMINISTRATIVE   SERVICES   DIVISION 

Any  acceleration  of  activity  or  broadening  of  programs  in  the  other 
six  divisions  inevitably  increases  the  responsibilities  and  activities  of 
the  Administrative  Services  Division,  since  its  primary  function  is  to 
serve  all  operating  divisions.  Accordingly,  the  year  1966  witnessed 
considerable  increase. 

The  role  of  consultant  to  other  divisions  of  the  department  and  to 
local  health  departments  is  an  increasing  responsibility  of  this  division 


NORTH  CAROLINA  BOARD  OF  HEALTH  29 

and,  it  would  appear,  properly  so.  The  budget  officer  is  being  con- 
sulted in  connection  with  financial  aspects  of  program  planning  and 
project  methods  to  obtain  objectives.  The  personnel  officer  is  being 
used  more  extensively  in  orientation,  in  recruitment  and  evaluation  of 
prospective  employees,  in  gearing  job  descriptions  to  program  needs, 
and  in  collaborating  with  program  directors  in  establishing  more 
effective  and  accurate  job  performance  determination.  The  public 
relations  officer  has  an  important  role  in  gathering  and  selecting 
important  health  information  for  use  by  the  health  director,  division 
directors  and  section  chiefs,  and  for  assisting  program  directors  to 
graphically  articulate,  through  the  medium  of  press,  radio  and  tele- 
vision, developments  which  will  serve  the  public  interest. 

The  office  of  the  director  of  the  Division  also  has  an  expanding 
role  in  this  consulting  relationship.  Legal  counsel  is  being  provided 
along  with  liaison  fimctions  with  the  Attorney  General's  office  where 
needed.  Assistance  to  the  health  director  and  assistant  health  director 
in  coordinating  administrative  functions  of  the  various  divisions  is  an 
increasing  responsibility.  Fact-finding  in  problem  areas,  with  recom- 
mendations thereon,  releases  the  health  director  for  otlier  important 
duties,  and  speeds  up  decision  making.  Surveys  for  possible  improve- 
ments, for  better  controls  and  for  uniformity  of  administration  in 
consultation  with  division  directors  are  important  areas  in  which  this 
office  performs  valuable  services  as  an  arm  of  the  health  director. 
The  following  are  highlights  of  the  significant  changes. 

Personnel.  There  were  69  new  positions  approved  for  the  State 
board  staff,  bringing  to  a  total  of  536  positions.  As  of  December  31, 
471  positions  were  filled,  increasing  from  432  for  the  prior  year.  In 
local  health  departments,  there  were  1,579  employees  at  the  close  of 
the  year,  as  contrasted  with  1,501  at  its  beginning.  Retirement  of  19 
State  employees  and  9  local  employees  was  a  new  high.  Substantial 
improvements  took  place  in  orientation  procedures,  in  acquainting 
employees  with  personnel  developments,  in  making  available  two  new 
policies  covering  accident  and  disability. 

Budget  and  Accounting.  The  following  funds  were  provided  for 
health  through  the  State  Board  of  Health  (I  give  here  the  facts  for  the 
two  fiscal  years  which  include  the  calendar  year  of  1966): 

State  Appropriation  for  fiscal  year  ending  June  30,  1966,  was 
$4,751,926;    for   year   ending' June    30,    1967,    was    $4,952,102. 

Federal  Funds  provided  for  fiscal  year  endiiig  June  30,  1966, 
were  $5,771,662;  for  year  ending  June  30,  1967,  were  $6,307,855. 

Local  Appropriations  for  fiscal  year  ending  June  30,  1966,  were 
$8,882,254;   for  year  ending  June  30,   1967,  were  $9,560,932. 
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Departmental   Receipts   for   fiscal   year   ending   June   30,    1966, 

were  $311,950;  for  year  ending  June  30,  1967,  were  $327,450. 
Special  Bedding  Fund  Receipts  for  fiscal  year  ending  June  30, 

1966,  were  $47,849;  for  year  ending  June  30,  1967,  were  $48,475. 
TOTAL  FUNDS  provided  for  health  for  fiscal  year  ending  June 

30,  1966,  were  $19,765,641;  for  year  ending  June  30,  1967,  were 

$21,196,814. 

The  additional  five  new  programs,  including  Medicare  and  Home 
Health  Services,  added  substantially  to  the  duties  and  volume  of 
budget  work. 

Public  Relations.  Through  public  relations  we  have  sought  to  keep 
abreast  of  the  news  concerning  rapid  developments  in  health.  Many 
statewide  news,  radio  and  television  reports  have  been  given.  A 
four-page  Newsletter  was  published  on  a  bi-monthly  basis.  The  Health 
Bulletin  is  distributed  to  47,000.  Brochures  and  drafts  were  prepared 
for  assistance  to  State  staff  members  and  similar  counsel  was  given  to 
local  health  departments.  An  Information  Center  is  prepared  to 
provide  health  legislation  information  during  the  1967  General  As- 
sembly session. 

Public  Health  Library.  The  Public  Health  Library  is  in  the  process 
of  reorganization.  A  library  committee  has  been  appointed  and  the 
services  of  the  State  Library  and  the  Health  Affairs  Libraiy  at  the 
University  of  North  Carolina  have  been  secured  in  a  consulting 
capacity.  A  modern  cataloging  system  is  under  way,  and  new  policies 
and  procedures  are  being  considered.  The  libraiy  contains  approxi- 
mately 7,500  bound  volumes,  and  129  journals,  magazines  and  news- 
papers are  subscribed  to  which  involved  an  expenditure  of  around 
$3,500  for  the  year. 

Film  Library.  In  accordance  with  a  long  trend,  the  film  libraiy 
experienced  significant  growth,  particularly  in  the  use  by  the  public 
school  system.  Film  distribution  increased  from  42,739  in  1965  to 
48,679,  or  13.9  percent.  There  were  306  new  films  purchased  at  a 
cost  of  $32,252,  bringing  to  a  total  3,338  films,  for  an  increase  of  10. i 
percent.  The  electronic  inspection  process  has  brought  to  a  minimum 
film  damage.  Enlarged  space  was  acquired  in  securing  a  small 
building  on  Caswell  Square  entirely  devoted  to  the  Film  Libraiy. 
Studies  are  under  way  in  respect  to  policies  and  procedures  to  cope 
with  the  vast  increase  in  volume. 

Central  Files.  In  1966,  records  totalling  307,316  were  received  as 
compared  with  277,704.  Searches  of  material  and  information  totalled 
30,846  as  compared  with  29,834  in  1965.  After  more  than  thirty  years 
under  the  present  system,  a  study  has  been  made  of  methods  and 
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procedures.  Many  transfers  to  the  records  center  and  purges  of 
obsolete  records  were  made  and  a  new  shelf-filing  system  is  in 
pi'ocess  of  installation  which  will  require  approximately  40  percent 
less  space  and  will  alleviate  a  serious  space  problem. 

Supply  and  Service.  The  department's  new  programs  and  expansion 
of  activities  have  brought  corresponding  increases  in  the  Supply  and 
Service  Section.  Examples  are: 

Printed  Multilith  copies  5,749,000 

Mimeographed  copies  930,336 

Plates  made  on  Xerox  1,084 

Packages  of  Forms  Wrapped  6,902 

Health  Bulletins  mailed  516,000 

Space  is  an  acute  problem  in  this  section  and  surveys  are  being  made 
to  control  volume  and  to  best  utilize  available  storage. 

PERSONAL   HEALTH   DIVISION 

The  Personal  Health  Division's  activities  were  severely  hampered 
during  the  past  calendar  year  with  the  sudden  death  of  the  division 
director.  Dr.  James  F.  Donnelly,  and  a  prime  pediatric  consultant. 
Dr.  John  E.  Zeliff,  and  the  retirement  of  several  of  its  key  personnel. 
Despite  this,  the  division  demonstrated  an  increase  in  activities  both 
in  scope  and  nature. 

The  Chronic  Disease  Section.  This  section  maintained  and  expanded 
its  educational  efforts,  especially  in  the  field  of  electrocardiography, 
cardiopulmonary  resuscitation  and  in  the  development  of  the  Home 
Care  and  Stroke  Program.  The  staff  is  now  investigating  the  newer 
mechanisms  of  broad  health  screening  both  in  the  fields  of  laboratoiy 
and  clinical  application.  A  new  program.  Health  Referral  Program, 
was  developed  and  deals  with  the  problem  of  counseling  of  medical 
rejectees  of  the  Selective  Service  System.  This  program  is  now  staffed 
and  is  functioning. 

The  Crippled  Children's  Section.  This  section  has  maintained  its 
basic  program  of  providing  support  for  medical  and  surgical  care  of 
handicapped  children  who  are  of  medically  indigent  families.  Re- 
newed emphasis  hiis  been  placed  in  the  areas  of  Ciise  finding,  evalua- 
tion, diagnosis  and  follow-up.  During  the  year,  approximatelv  20,000 
children  were  cared  for,  including  3,000  new  cases.  With  tiie  increased 
cost  of  care  and  without  a  proportionate  increase  in  the  budget,  the 
program  is  understandably  falling  short  of  its  intended  goals. 

The  Nutrition  Section.  This  Section  hiis  strengthened  its  program 
for  food  service  administration  in  hospitals  and  children's  homes. 
The  staff  has  been  active  in   inservice  training  programs   to  which 
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half  of  the  hospitals  in  North  Carolina  have  sent  students.  They  were 
also  responsible  for  coordinating  the  American  Dietetic  Association's 
Correspondence  Course  for  Food  Service  Supei"visors  and  served  as 
student  preceptors.  They  have  assisted  in  the  development  of  a 
technical  institute  in  Buncombe  County  for  the  training  of  hospital 
cooks. 

The  Health  Insurance  Benefits  Section.  This  section,  dealing  with 
Medicare,  in  eight  short  months  of  operation  has  developed  its  three 
major  functions  of  certification,  consultation  and  coordination  to 
providers  of  service  under  Title  18  (Medicare).  They  have  developed 
interagency  relationships  with  the  Medical  Care  Commission  and 
intra-agency  relationships  with  the  Home  Health  Services  Section, 
Nursing  Homes  Section  and  Laboratoiy  Division  in  order  to  accom- 
plish the  program  goals.  The  section  has  been  successful  in  certifying 
97%  of  the  hospital  beds  and  approximately  507c  of  extended  care 
beds  in  the  State  of  North  Carolina.  The  major  emphasis  in  the 
coming  year  will  be  one  of  developing  better  methods  for  coordination 
of  health  services. 

The  Maternal  and  Child  Health  Section.  This  section  has  broadened 
its  program  in  the  newer  concepts  of  pediatric  care  by  increasing  the 
number  of  Pediatric  Supervisory  Clinics.  The  Developmental  Evalua- 
tion Clinics  have  expanded  across  the  State  to  twelve  in  number  and 
are  broadening  their  services.  An  annual  report  was  published.  The 
Maternity  and  Infant  Care  Project  has  expanded  and  hopeflilh-  will 
further    expand   to    include    adjacent    counties    in    the    near   future. 

The  metabolic  screening  program  in  its  first  year  of  operation  has 
screened  approximately  80%  of  the  newborns  and  has  resulted  in  the 
identification  of  3  PKU  patients. 

Great  expansion  has  occurred  in  the  population  control  activities, 
especially  in  the  field  of  contraception. 

The  newest  program  developed  during  the  year  was  one  of  genetic 
counseling.  At  present  this  service  is  limited  but  it  is  hoped  in  the 
near  future  it  will  be  expanded  to  meet  the  total  State  need. 

Nursing  Homes  Section.  This  section  has  been  active  in  the  expansion 
of  nursing  home  service  by  assisting  in  the  development  and  licensing 
of  11  new  nursing  homes.  They  have  participated  in  the  planning  of 
19  new  structures  or  adaptations  of  existing  buildings.  Thev  have  been 
especially  active  in  broadening  the  iiiles  and  regulations  to  include 
references  to  the  control  of  "Emergency  Dnags  "  and  accident  reporting. 
They  have  been  successfid  in  recruiting  personnel,  who  were  urgently 
needed  in  the  light  of  broadened  responsibilities  that  are  to  be  faced 
under  Medicare. 
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EPIDEMIOLOGY  DIVISION 

Some  activities  of  general  interest  in  the  Division  of  Epiclemiolog)' 
include  the  following: 

In  1966,  the  division  director  served  (and  continues  to  serve)  as 
one  of  the  five  members  of  the  Governor's  Advison  Committee  on 
Traffic  Safety.  He  represents  the  State  Board  of  Health  on  this 
committee. 

Live  measles  vaccine  was  made  available  to  local  health  departments 
and  practicing  physicians  in  the  97  participating  counties. 

There  was  a  study  made  of  the  safety  and  efficacy  of  a  new  live 
vims  mumps  vaccine. 

A  large-scale  study  was  carried  out  on  the  occurrence  and  epidemiol- 
ogy of  California  Encephalitis  in  western  North  Carolina.  This  was 
conducted  jointly  by  the  Communicable  Disease  Control  Section  and 
the  Veterinary  Public  Health  Section. 

Prompt  and  efficient  action  minimized  the  effects  of  a  serious  radium 
incident  in  Charlotte,  North  Carolina,  in  which  physicians'  offices 
were  accidentally  contaminated  by  radium,  affecting  a  large  number 
of  people. 

Participation  of  the  Accident  Prevention  Section  Chief  in  education- 
al television  programs  through  preparation  and  presentation  of  a 
30-minute  program  on  safety  as  part  of  a  series  sponsored  b\'  the 
North  Carolina  Congress  of  Parents  and  Teachers. 

A  series  of  teacher  workshops  is  in  the  planning  stage  for  imple- 
menting veneral  disease  instruction  in  school  svstems  on  a  continuing 
basis. 

A  brief  factual  summary  of  the  activities  of  the  Sections  in  the 
Division  of  Epidemiology  would  include  the  following: 

Communicable  Disease  Control.  Within  the  activities  of  this  section 
there  were  many  epidemiologic  investigations;  some  focal  outbreaks 
of  influenza  B,  small  outbreaks  of  mciisles  and  meningococcal  menin- 
gitis; consultation  was  given  to  local  health  departments  on  large-scale 
food  poisoning  outbreaks;  some  staff  did  teaching  in  three  medical 
schools,  nursing  schools,  hospital  staff  meetings,  and  county  medical 
societies. 

Immunization  Activities.  This  program  saw  75,000  doses  of  live 
measles  vaccine  administered  by  health  departments  of  97  partici- 
pating counties  or  by  practicing  physicians  receiving  vaccine  from 
them.  Intensive  measles  immunization  campaigns  were  conducted  in 
16  counties,  sponsored  by  health  departments,  medical  societies  and 
civic  groups. 
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Venereal  Disease  Control.  This  section  reported  cases  of  infectious 
syphilis  decreased  from  1,138  cases  in  1965  to  923  in  1966.  Due  to 
epidemiologic  activity,  48  percent  of  all  infectious  syphilis  was 
brought  to  treatment.  Sixty-five  percent  of  non-infected  contacts  to 
infectious  syphilis  received  prophylactic  treatment. 

Public  Health  Statistics.  Approximately  200,000  records  of  birth, 
death,  fetal  death,  marriage  and  divorce  were  recorded  and  processed 
through  this  section  during  1966. 

Tuberculosis  Control.  This  section  continued  United  States  Public 
Health  Service  financial  support  (approximately  $280,000  for  fiscal 
1966-67)  to  16  counties,  five  others  added  to  make  a  total  of  21 
counties  receiving  support  for  improved  tuberculosis  control  services 
locally.  Four  tuberculosis  seminars  and  six  x-ray  technique  seminars 
were  held  in  various  areas  of  North  Carolina.  Chest  x-ray  interpretative 
services  were  given  to  10  other  departments;  in  addition  to  the 
inteipretation  and  reporting  of  some  40,000  small  screening  films 
and  3,000  large  diagnostic  films. 

Accident  Prevention.  In  stressing  safety  for  seasonal  agricultural 
workers,  this  section  participated  in  training  and  teaching  sessions  for 
the  migrant  health  project.  Also  to  increase  safety  for  the  aging, 
training  sessions  were  conducted  for  the  staffs  of  rest  homes  and 
family  care  homes. 

Occupational  Health-Radiation  Protection.  Publication  was  com- 
pleted of  an  analysis  of  the  first  thirty  years  of  operation  for  the 
markedly  effective  North  Carolina  program  protecting  health  of 
workers  against  the  hazards  of  asbestosis  and  silicosis.  There  was,  as 
has  been  mentioned,  unprecedented  effective  control  of  radiation 
endangering  the  public  health  following  the  accidental  release  of 
radium  in  offices  by  a  physician. 

LOCAL  HEALTH  DIVISION 

In  1966  Johnston  County  became  a  member  of  the  North  Carolina 
Local  Governmental  Employees'  Retirement  System.  This  brought 
the  total  membership  to  86  counties.  Plans  were  begun  for  two 
additional  counties,  Haywood  and  New  Hanover,  to  join  the  system 
in  1967.  Several  health  directors  were  employed  during  the  calendar 
year.  However,  as  of  December  31,  there  were  eight  full-time  positions 
for  health  directors  vacant.  Considerable  effort  was  also  made  during 
the  year  to  bring  more  small,  single  county  health  departments  under 
a  district  health  department  arrangement. 

Migrant  Health.  The  Migrant  Health  Section's  work  continued  to 
advance  in  all  areas  and  new  activities  were  added.  Sampson  County 
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was  awarded  a  United  States  Public  Health  Service  grant  to  establish 
a  family  health  service  project  for  Migrant  workers  and  their  families. 
Three  health  education  aides  were  placed  in  counties  having  large 
migrant  populations  and  no  migrant  program  funds.  An  orientation 
program  for  lay  and  professional  personnel  working  in  Eastern  North 
Carolina  Migrant  Health  Projects  was  conducted  by  representatives 
of  the  migrant  projects  of  the  North  Carolina  State  Board  of  Health 
and  the  North  Carolina  Council  of  Churches. 

Training  Task  Force.  Task  Force  Training  Programs  planned  and 
participated  in  included  the  Qualla  Indian  Community  Action,  Inc., 
training  of  homemakers  and  other  non-professional  staff;  a  migrant 
health  workshop;  WAMY  Community  Action,  Inc.,  workshop  for 
Friendly  Home  visitors;  an  orientation  for  health  department  family 
planning  aides  in  Elizabeth  City;  a  conference  on  training  in  migrant 
work  at  Quail  Roost,  including  various  State  and  local  agencies; 
consultants  conference  on  training  task  force  and  home  health  services 
for  all  State  Board  of  Health  consultants  at  Winston-Salem;  and  a 
workshop  for  homemakers  and  home  managers  conducted  in  Raleigh 
and  involving  approximately  60  people  from  25  counties. 

Emergency  Health  Preparedness.  The  redirection  of  the  Medical 
Stockpile  Program  administered  by  the  Department  of  Health,  Educa- 
tion and  Welfare,  the  Public  Health  Service  and  State  Health  Depart- 
ments is  as  follows:  offer  community  hospital  a  30-day  inventory  of 
critical  medical  items  necessary  for  disaster  care  for  rotation  and 
replacement  as  used  by  the  hospital;  assign  the  planning  for  utilization 
of  packaged  disaster  hospitals  to  community  hospitals;  and  update 
all  currently  pre-positioned  packaged  disaster  hospitals  as  retissigned 
and  funds  are  available.  During  the  year,  30,687  persons  received 
medical  self-help  training,  more  than  four  times  the  number  trained 
in  1965. 

Health  Education.  Training  activities  received  major  emphasis  from 
the  section  during  the  past  year.  The  staff  conducted  a  week's 
workshop  for  OEO  non-trained  health  educators  and  held  semi- 
annual conferences  for  health  educators  in  State  and  local  official 
agencies.  They  assisted  in  Phase  HI  of  the  Public  Health  Nursing 
Training  Program  and  the  regular  inservice  training.  The  section 
assisted  in  training  programs  for  OEO  Community  Workers.  Orienta- 
tion and  observation  was  arranged  for  students  from  the  Schools  of 
Public  Health  at  the  University  of  North  Carolina  and  the  University 
of  California. 

The  section  helped  plan  and  carry  out  educational  activities  with 
other  sections  of  the  State  Board  of  Health,  such  as  the  conference  on 
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fluoridation,  and  the  work  with  the  home  health  services  on  develop- 
ing a  manual,  a  guide  for  patient  care  plans  and  educational  con- 
ferences . 

Consultation  was  provided  local  health  departments  as  requested. 
Of  special  interest  was  a  Tri-County  public  health  study  by  the 
Health  Council,  joint  public  health  and  Department  of  Public  Welfare 
educational  programs  and  helping  an  advisory  citizens'  council  on 
recruiting  and  training  of  aides. 

The  section  worked  with  many  statewide  organizations.  One  mem- 
ber served  as  chairman  of  the  Pilot  Mental  Health  Project  for  the 
PTA  and  conducted  four  area  workshops  for  PTA  leaders.  Another 
member  served  on  the  program  committee  for  the  annual  Tuberculosis 
Institute.  Working  with  Health  Careers  for  North  Carolina,  the 
chief  revised  the  publication  Health  Careers  for  Tar  Heels. 

Staffing  problems  at  State  and  local  levels  are  major  concerns  at 
the  close  of  the  year.  The  long  illness  and  death  of  the  chief,  Mrs.  Lula 
Belle  Rich,  and  one  vacancy  for  a  consultant  placed  a  heavy  burden 
on  the  remaining  two  consultants  and  secretary.  At  present,  fourteen 
health  educators  are  employed  in  local  health  departments,  two  of 
these  by  OEO  and  three  on  special  projects.  Three  budgeted  positions 
have  not  been  filled. 

Nursing  Sectioti.  The  Public  Health  Nursing  Section,  during  the 
calendar  year  of  January  1,  1966,  through  December  31,  1966,  has 
been  actively  engaged  in  working  with  the  State  Personnel  Department 
to  create  two  new  classifications  of  nursing  personnel  to  provide  home 
care.  Heretofore,  licensed  practical  nurses  and  health  aides  had  not 
been  employed  by  local  health  departments.  These  classifications 
were  approved  and  some  health  departments  are  now  beginning  to 
employ  these  two  categories  of  nursing  personnel  to  assist  with  home 
care. 

The  Nursing  Section  has  also  worked  veiy  closely  with  the  Com- 
munity Colleges  Division  to  develop  a  curriculum  for  training  health 
aides  which  is  now  being  offered  at  local  community  colleges  and 
technical  institutes.  In  addition,  plans  were  made  for  recruitment 
and  training  of  professional  nurses  who  have  been  inactive  and  are 
now  available  for  employment  in  local  health  departments. 

Public  Health  Nursing  Consultants  have  been  veiy  much  involved 
in  working  with  local  health  departments  to  coordinate  the  services 
provided  to  school  children.  With  the  advent  of  Title  I  of  the  Elemen- 
tary and  Secondary  School  Act,  148  nurses  were  employed  independ- 
ently in  local  school  districts.  This  resulted  in  misunderstanding  of 
the  functions  of  the  school  nurse  and  duplication  of  services  which 
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had  been  previously  offered  by  the  local  health  departments.  Some 
success  has  been  achieved  in  coordinating  the  services  of  these  two 
groups  of  nurses. 

Intensive  work  has  been  carried  on  with  the  Personnel  Department 
to  improve  the  classification  and  salaiy  schedules  for  State  and  local 
public  health  nurses.  These  classifications  and  salaries  have  been 
approved  and  are  now  more  realistic  in  tenns  of  national  standards. 

SANITARY   ENGINEERING  DIVISION 

Dealing  with  the  expansion  of  public  water  supply  and  sewerage 
facilities  continues  to  be  one  of  the  major  activities  of  our  Sanitaiy 
Engineering  Division.  During  the  year,  our  engineers  reviewed  570 
plans  for  water  works  and  sewerage  improvements  and  300  were 
approved.  The  rapid  growth  of  fringe  areas,  sub-divisions,  etc.  which 
are  not  served  by  municipal  supplies  brought  about  the  construction  of 
87  new  community  water  supplies  during  the  year.  There  are  a  total 
of  1,131  community,  municipal,  institutional,  trailer  park,  sanitaiy 
districts.  State  and  roadside  park  water  supplies  now  under  super- 
vision by  the  Sanitary  Engineering  Division. 

The  extremely  fast  development  of  mobile  home  parks  has  created 
other  problems  in  water  and  sewerage.  Manv  of  these  parks  are 
established  without  prior  approval  or  notification  to  either  the  State 
or  local  health  departments.  However,  we  added  174  trailer  parks  to 
our  list  of  water  supplies  being  examined  by  the  Laboratory  Division. 
Thus,  during  the  year  we  placed  272  more  supplies  under  supervision. 

During  the  year,  the  State  Board  of  Health  was  designated  by  the 
Governor  as  the  agency  to  supervise  the  Solid  Waste  Disposal  Program. 
A  project  grant  was  received  from  the  U.  S.  Public  Health  Service 
and  work  was  begun  on  collecting  information  regarding  this  most 
important  environmental  health  problem.  Considerable  time  was 
devoted  to   improving  garbage  and   refuse  collection   and   disposal. 

Interest  continues  in  the  foodhandling  training  courses  given  for 
institutional  and  privately  employed  personnel.  A  number  of  these 
schools  were  held  throughout  the  State  and  the  interest  and  attendance 
was  high.  We  have  continued  and  improved  our  field  training  covnses 
for  local  sanitarians. 

The  Migrant  Labor  projects  continue  to  improve.  Several  new 
labor  camps  were  placed  in  operation  during  the  year  and  good 
cooperation  is  being  received  from  the  growers  providing  sanitary 
facilities  for  migrant  laborers.  The  Council  of  Churches  and  OEO 
have  assisted  in  this  work. 
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The  Shellfish  Program,  which  was  expanded  in  1965,  was  improved 
during  the  past  year  through  the  employment  of  additional  personnel. 

A  follow-up  to  the  1966  school  water  and  sewage  survey  was  made 
at  the  request  of  the  Department  of  Public  Instruction  and  improve- 
ments are  being  secured. 

The  Salt  Marsh  Mosquito  Program  continues  to  be  veiy  popular 
and  good  progress  is  being  made.  One  hundred  and  thrity-one  and 
five-tenths  miles  of  drainage  ditches  were  constructed  during  the 
year.  Six  and  four-tenths  miles  of  dykes  were  constructed  to  impound 
water  in  Onslow  and  Pamlico  Counties  as  another  phase  of  the  Salt 
Marsh  Mosquito  Control  Program. 

DENTAL  HEALTH  DIVISION 

The  program  of  Dental  Health  is  essentially  geared  to  the  school 
year  and  is  carried  out  in  the  classrooms  of  the  elementary  grades.  In 
the  order  of  their  priority,  great  emphasis  is  placed  on  dental  health 
education,  prevention  and  dental  care.  During  the  summer  months 
the  emphasis  leans  somewhat  toward  more  dental  care.  This  is  the 
period,  too,  when  the  greatest  turnover  of  staff  occurs.  During  1966, 
the  Division  averaged  19.  4  field  dentists  (with  a  potential  of  22 
budgeted  positions ).  These  dentists  provided  dental  programs  in 
forty  counties,  reaching  102,567  children,  of  which  21,156  children 
received  dental  care. 

During  the  fall  of  1966,  as  more  dentists  became  available,  arrange- 
ments were  made  whereby  lapsed  salaiy  funds  could  be  used  to 
employ  three  dentists  on  a  temporary  basis  for  a  six-months'  period 
beginning  Januaiy  1,  1967.  This  procedure  will  permit  the  division  to 
more  nearly  realize  its  maximum  potential  of  staff.  This  fluctuant 
method  of  accelerating  the  program  during  the  winter  and  spring 
months  will  result  in  a  more  efficient  program  and  will  enable  the 
division  to  extend  needed  services  to  a  greater  number  of  children. 

The  development,  distribution  and  use  of  dental  health  education 
materials  has  increased  markedly.  This  increase  is  attributed  chiefly 
to  results  from  inservice  training  programs  for  grade  school  teachers 
in  many  of  the  counties. 

During  1966,  North  Carolina  experienced  continual  growth  in  the 
number  of  towns  adding  fluorides  to  their  water  supplies.  There  are 
now  1,523,400  persons  drinking  fluoridated  water  in  North  Carolina. 
This  represents  66%  of  the  population  served  by  public  water  supplies. 
Many  other  towns  are  at  various  stages  in  implementing  fluoridation. 
Following  a  conference  on  fluoridation  held  in  midsummer,  greater 
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emphasis  has  been  put  on  fluoridation.  The  division  employed  a 
community  services  consultant  in  September,  who  devotes  iull  time 
in  promoting  fluoridation  throughout  the  State.  The  State  Board  of 
Health  approved  revisions  of  the  Policy  Statement"  and  Procedures 
on  Fluoridation"  at  its  December  meeting. 

Residency  training  for  public  health  dentists  began  its  second  year 
in  July  1966.  This  is  proving  to  be  a  most  worthwhile  program.  A 
vear's  training  past  the  miister's  degree  is  almost  essential  for  the 
dentist  who  anticipates  entering  the  area  of  program  administration. 

The  three-year  continuing  education  program  for  practicing  den- 
tists   in   oral   cancer   detection   was   completed   in   September,    1966. 

Operation  Breakthrough,  a  program  sponsored  by  county  education 
and  health  departments,  gave  the  division  an  opportunity  to  use  senior 
dental  students  from  the  School  of  Dentistiy  at  Chapel  Hill  in  a 
special  summer  program  to  provide  preventive,  educational  and 
corrective  dental  services  to  indigent  school  children. 

The  sponsorship  of  a  workshop  on  dental  prepa\'ment  for  the 
dentists  in  North  Carolina  warrants  special  emphasis.  Since  the  cost 
of  health  services  continues  to  rise,  new  methods  for  payment  for 
services  must  be  developed.  This  workshop  served  as  the  major 
impetus  in  the  development  of  a  Dental  Service  Corporation  in  North 
Carolina.  Hopefully,  this  dental  prepayment  plan  will  be  in  operation 
within  this  year. 

COMMITTEE  ON   POSTMORTEM   MEDICOLEGAL  EXAMINATIONS 

The  Committee  on  Postmortem  Medicolegal  Examinations  is  charged 
with  the  general  administration  of  the  Medical  Examiner  System  of 
the  State  of  North  Carolina.  This  system  became  available  to  counties 
of  the  State  January  1,  1956,  having  been  authorized  by  Chapter  972, 
Public  Laws  of  North  Carolina,  1955.  This  system  is  designed  to 
provide  modern  medical  and  scientific  help  to  local  officials  in 
determining  the  cause  of  unattended  deaths.  Individual  counties  of 
the  State  may  join  or  leave  the  system  by  resolution  of  the  Board  of 
County  Commissioners. 

Counties  in  the  system  recommend  a  qualified  physician  as  county 
medical  examiner  iis  well  as  additional  qualified  physicians  who  may 
act  as  assistant  medical  examiners.  These  examiners  examine  the 
circumstances  of  each  unattended  death.  Toxicological  analyses  are 
provided  by  the  Toxicology  Laboratory,  Department  of  Pathology, 
School  of  Medicine,  University  of  North  Carolina,  Chapel  Hill.  While 
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district  pathologists  are  to  be  appointed  by  the  committee,  this  has 
not  proved  practicable,  in  part  because  of  lack  of  provision  for 
assistant  pathologists. 

The  committee  has  the  following  composition:  Dr.  Jacob  Koomen, 
Raleigh,  chairman;  Dr.  K.  M.  Brinkhous,  Chapel  Hill,  secretary; 
Dr.  T.  D.  Kinney,  Durham;  Dr.  Robert  P.  Morehead,  Winston-Salem; 
Mr.  Holt  McPherson,  High  Point;  Mr.  Myron  H.  McBryde,  State 
Bureau  of  Investigation,  Raleigh;  and  Mr.  Leon  H.  Corbett,  Jr., 
Department  of  Justice,  Raleigh.  Dr.  W.  W.  Forrest,  Greensboro, 
serves  as  a  consultant  to  the  committee.  Dr.  R.  H.  Wagner  serves 
as  toxicologist. 

At  the  present  time  there  are  thirteen  counties  active  in  the 
system.  Guilford  County  has  been  active  for  a  number  of  years  and 
Transylvania  County  joined  in  1962.  Five  other  counties  adopted  the 
system  in  1963:  Caswell,  Davidson,  Davie,  Forsyth  and  Wake.  Cha- 
tham, Orange  and  Vance  counties  joined  in  1964.  Lee,  Person  and 
Rockingham  Counties  joined  in  1965.  A  summaiy  of  the  deaths 
examined  for  1966  in  these  thirteen  counties  is  available. 

The  committee  report  is  signed  by  Dr.  K.  M.  Brinkhous,  secretaiy. 

SUMMARY 

As  you  can  see  then,  the  various  divisions  of  the  State  Board  of 
Health  seek  to  attack  the  problems  of  health  with  which  you  as 
physicians  are  in  touch  almost  daily.  The  responsibilities  conferred  on 
the  board  by  legislative  enactments  specify  the  specific  objectives  for 
which  State  funds  may  be  used.  The  amount  of  these  funds  together 
with  appropriated  federal  and  local  funds  constitute,  of  course,  the 
limits  within  which  qualified  personnel  may  be  secured,  and  sets  the 
limit,  as  well,  upon  the  scope  of  health  projects. 

I  invite  your  interest  and  understanding  of  the  assignments  in 
public  health  to  which  the  State  Board  of  Health  is  directing  its 
efforts.  We  are  most  grateful  for  the  friendly  attitudes  and  the  helpful 
counsel  which  individual  members  of  the  medical  profession  as  well 
as  members  of  other  health-related  professions  in  the  State  have 
accorded  our  efforts.  We  are  particularly  glad  to  have  the  warmth  of 
reaction  which  the  Medical  Society's  committees  give  as  our  paths 
cross  in  shared  interests  and  responsibilities. 
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CONJOINT  REPORT 

1967 

by 

Jacob  Koomen,  M.D.,  M.P.H. 

State  Health  Director 

North  Carolina  State  Board  of  Health 

The  year  1967  brought  continued  interest  in  the  provision  of  health 
services,  including  those  in  the  public  health  field. 

The  1967  General  Assembly  expressed  its  concern  in  constructive 
health  legislation. 

North  Carolina's  Abortion  Act  is  considered  a  model  in  this  area. 

The  Medical  Examiner  Act  and  legislation  concerning  ambulances 
were  both  important  pieces  of  legislation  involving  the  State  Board 
of  Health. 

The  year  1967  also  saw  the  formation  of  the  Office  of  Comprehensive 
Health  Planning  in  the  State  Department  of  Administration.  The 
creation  of  this  office  as  well  as  the  planning  being  carried  on  by  the 
State  Board  of  Health  serve  to  emphasize  the  statewide  attention 
being  paid  to  the  delivery  of  health  services.  These  developments 
point  up  the  responsibility  of  all  providers  to  improve  and  expand 
health  care  for  our  communities. 

Causes  of  death  and  disability  in  1967  and  the  order  of  their 
incidence  are  not  markedly  changed  from  preceding  years.  The 
chronic  illnesses— heart  disease,  stroke,  cancer  and  others— continue 
to  take  their  toll.  Deaths  by  violence  through  automobile  accidents, 
farm  and  home  accidents,  suicide  and  homicide  continue  to  be  all 
too  prevalent. 

The  efforts  of  the  North  Carolina  State  Board  of  Health  in  attacking 
these  problems  of  mortality  and  morbidity  are  set  forth  in  this  report. 
As  physicians,  you  are  invited  to  review  the  work  of  the  State  Health 
Agency  as  it  serves  as  one  of  your  partners  concerned  with  alleviating 
the    conditions    of   ill    health    in    our    North    Carolina    communities. 


♦Conjoint  Report  (January-December  1967).  presented  before  the  Conjoint  Session  of  the 
North  Carolina  State  Board  of  Health  and  the  Medical  Society  of  the  State  of  North 
Carolina,    Wednesday,    May    15,    1968,   THE   CAROLINA,    Pinehurst,   North   Carolina.) 
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COMMUNITY   HEALTH  DIVISION 

Formerly  the  "Local  Health  Division,"  this  newly,  and  more  appro- 
priately, named  "Community  Health  Division"  is  responsible  for  the 
general  administration  of  local  health  departments.  The  division 
functions,  as  well,  in  the  area  of  public  health  nursing,  public  health 
education,  emergency  health  preparedness,  migrant  health  services, 
and  other  areas.  In  addition  to  the  ongoing  program  of  providing 
consultation  and  training  to  the  local  health  departments'  staffs,  the 
division's  emphasis  in  1967  has  been  focused  on  several  important 
new  activities. 

These  newer  projects  include  stimulation  and  assistance  in  the 
formation  of  Community  Health  Councils  throughout  the  State.  This 
is  an  effort  assuming  greater  importance  in  view  of  the  present 
emphasis  on  comprehensive  community  health  planning.  The  Com- 
munity Health  Division  has  conducted  training  sessions  on  community 
organization,  communications  and  intergroup  relationships,  as  well  as 
lending  direct,  on-the-scene  consultation  in  the  formative  stages  of 
such  councils. 

In  cooperation  with  the  State  Department  of  Mental  Health,  a 
program  was  begun  to  increase  mental  health  nursing  services  for 
patients  discharged  from  mental  hospitals.  Also  in  the  area  of  public 
health  nursing,  there  has  been  a  complete  revision  and  updating  of 
the  Manual  of  Procedures  for  Public  Health  Nurses  and  Local  Health 
Departments. 

It  is  notable  that  the  Medical  Self-Help  Program  has  trained  39,301 
persons  in  North  Carolina;  and  Hospital  Reserve  Disaster  Inventories 
have  been  placed  in  24  hospitals.  This  represents  a  reserve  of  essential 
drugs,  dressings  and  supplies  for  emergency  medical  care  for  111,000 
patient  days. 

In  the  field  of  administration,  there  has  been  established  a  program 
by  which  well-qualified  and  experienced  non-medical  public  health 
administrators  may  be  employed  as  local  health  directors.  This 
supplements  the  scarce  health  manpower  which  continues  to  be  a 
difficult  problem. 

PERSONAL  HEALTH  DIVISIONS 

The  Personal  Health  Division  has  demonstrated  an  increase  in  both 
the  scope  and  nature  of  its  programs  during  the  past  calendar  year, 
despite  persistent  staff  shortages  in  health  disciplines. 

A  major  change  in  division  activities  attends  the  change  from  a  per 
diem  system  to  itemized  billing  of  reasonable  cost  for  hospital  care 
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services  and  the  utilization  of  Blue  Cross  Plans  of  North  Carolina  as 
the  billing  intermediary  for  these  services.  Increased  health  care 
costs  were  seen  here,  as  elsewhere,  in  the  Crippled  Children,  Maternal 
and  Child  Health,  and  Cancer  Programs. 

The  Chronic  Disease  Section  put  into  operation  Multiphasic  Screen- 
ing Clinics  at  four  locations  in  1967  as  a  pilot  project  to  determine  the 
feasibility  and  disease  prevention  potential  of  such  Local  Screening 
clinics. 

Diabetes  screening  was  expanded  to  75  local  health  departments  in 
1967;  a  total  of  29,093  persons  was  screened,  with  213  new  cases 
diagnosed. 

A  Cervical  Cancer  Screening  Program  was  inaugurated  in  1967 
as  part  of  the  Chronic  Disease  Section's  efforts  towards  increased 
cancer  casefinding  and  education. 

The  Crippled  Children's  Section  has  directed  its  objectives  in  the 
last  year  toward  the  extension  and  expansion  of  program  activities 
and  improved  comprehensive  care.  The  section  has  maintained  its 
basic  program  of  support  for  the  medical  and  surgical  care  of  handi- 
capped children  of  medically  indigent  families.  Health  care  was 
provided  for  22,000  patients  in  1967,  an  increase  of  2,000  over  the 
previous  year. 

The  Health  Insurance  Benefits  Section  has  proceeded  in  its  legally 
based  functions  of  certification,  consultation  and  coordination  to 
providers  of  service  under  Medicare.  By  the  end  of  1967,  this  section 
had  certified  the  following  health  facilities:  151  hospitals  with  16,620 
general  beds  have  been  certified  out  of  174  licensed  hospitals — or  97 
percent  of  available  beds.  All  State  mental  and  tuberculosis  hospitals 
were  certified.  Forty  extended  care  facilities  with  2,664  beds  were 
certified.  Seventeen  home  health  agencies  and  12  independent  labora- 
tories were  approved. 

The  Nutrition  Section  has  expanded  its  program  with  local  health 
departments  and  intensified  development  of  training  and  education 
programs.  In  1967,  it  initiated  a  well-received  series  of  therapeutic 
diet  classes  for  hospital  food  service  supervisors.  This  section,  through 
its  consulting  dietitians,  cooperated  with  the  Health  Insurance  Benefits 
Section  in  assisting  hospitals  in  meeting  the  dietary  department 
requirements  of  Medicare. 

Recruiting  activities  on  the  part  of  the  staff  have  resulted  in  the 
employment  of  12  qualified  people  to  work  in  14  hospitals  in  the 
western  part  of  the  State,  bringing  to  52  (30%)  the  number  of  licensed 


44  FORTY-SECOND  BIENNIAL  REPORT 

hospitals  having  a  dietitian  or  a  trained  home  economist  employed 
either  for  full  or  part  time. 

The  Nursing  Home  Licensing  Section  ended  1967  with  71  licensed 
nursing  homes  and  27  licensed  combination  nursing  homes  and  homes 
for  the  aged  and  infirm.  These  represented  5,346  patient  beds  and 
1,451  resident  beds  in  45  counties.  During  the  past  year,  the  section 
licensed  four  new  nursing  homes,  two  combination  homes  and  changed 
six  combination  homes  to  nursing  homes.  Twenty -seven  sets  of  plans 
for  new  facilities  were  approved.  Twelve  projects  were  under- 
construction  at  the  end  of  the  year. 

The  Maternal  and  Child  Health  Section  broadened  its  education 
and  clinic  activities  in  planned  parenthood  in  1967  with  the  employ- 
ment of  two  obstetric  consultants.  Persons  participating  in  Planned 
Parenthood  Clinics  in  1967  numbered  16,516. 

The  section  has  pursued  its  activities  to  provide  more  and  better 
pediatric  care  through  screening  and  supervisory  clinics.  Eighty- 
seven  percent  of  all  newborns  in  North  Carolina  were  tested  through 
the  Metabolic  Screening  Program  in  1967,  with  identification  of  three 
PKU  patients. 

The  twelve  Developmental  Evaluation  Clinics  are  broadening  their 
services   and   are  now   geographically   available  to  the  entire  State. 

The  section  published  several  reports  during  1967,  including: 
"Selected  Indicators  of  Maternal  and  Child  Health  Programming  in 
North  Carolina  and  Each  County";  "Perinatal  Mortality  in  North 
Carolina  and  Selected  Hospitals";  "The  Governor's  Conference  on 
Child  Abuse";  and  the  annual  report  on  the  Developmental  Evaluation 
Clinics. 

SANITARY  ENGINEERING  DIVISION 

In  the  field  of  water  supply  protection,  three  new  positions  for 
engineering  technicians  were  secured.  This  is  the  first  time  an  attempt 
has  been  made  to  use  technicians  in  the  water  program.  Because  of  the 
rapid  development  of  community  water  supplies  and  because  of  the 
scarcity  of  sanitary  engineers,  it  was  believed  that  technicians  could 
perform  the  needed  service  thus  freeing  engineers  for  the  more 
complicated  engineering  problems.  That  belief  has  been  justified  and 
additional  technicians  are  expected  to  be  requested  in  the  1969 
budget. 

Approximately  12  million  dollars  in  contracts  for  improvement  to 
public  water  supplies  were  let  during  the  year. 
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The  law  authorizing  the  State  Board  of  Health  to  establish  standards 
for  sewage  disposal  units  on  boats  was  expanded  to  cover  all  inland 
fishing  waters,  instead  of  only  inland  lakes  as  originally  enacted. 
Popular  support  brought  about  these  changes. 

At  the  request  of  the  scallop  industiy,  legislation  was  supported 
placing  the  scallop  industry  under  the  State  Board's  Shellfish  Sanitation 
Program.  Additional  personnel  was  approved  and  this  program  is 
getting  underway. 

Additional  funds  also  made  it  possible  to  expand  the  Salt  Marsh 
Mosquito  Program  by  providing  more  funds  for  local  participation. 
This  program  is  well  received  and  is  making  progress. 

Special  attention  during  1967  was  given  to  the  problem  of  solid 
waster  control  and  with  assistance  from  a  Public  Health  Service 
project  grant,  progress  has  been  made  in  surveying  disposal  practices 
throughout  the  State.  A  number  of  cities  and  counties  have  secured 
additional  landfill  sites  and  purchased  new  equipment.  This  program 
is  one  of  the  State's  major  concerns  in  environmental  health. 

In  the  field  of  milk  sanitation,  staff  members  have  served  with 
other  groups  on  joint  efforts  in  milk  sanitation.  One  ad  hoc  committee 
on  abnormal  milk  met  several  times  and  local  control  programs  are 
being  initiated. 

Special  surveys  were  made  of  housing  and  foodhandling  facilities  on 
the  State's  most  heavily-traveled  highways,  particularly  the  Interstate 
system.  This  has  been  a  service  to  provide  better  protection  to  the 
tourist  and  traveling  public. 

In  cooperation  with  the  State  Department  of  Public  Welfare  and 
members  of  the  General  Assembly,  the  Sanitaiy  Engineering  Division 
was  active  in  the  development  of  legislation  for  better  sanitation  and 
health  care  for  prisoners  confined  in  local  jails. 

Time  was  devoted  during  1967  to  assisting  Local  Health  Depart- 
ments particularly  in  the  training  of  sanitation  personnel  employed 
locally. 

Resignations  and  retirement  of  staff  during  1967  created  a  critical 
problem.  Every  effort  is  being  put  forth  to  reciiiit  additional  personnel. 

The  RaduAogical  Health  Section  was  transferred  to  the  Sanitary 
Engineering  Division,  July  1,  1967,  and  good  progress  has  been  made 
in  expanding  our  x-ray  and  environmental  surveillance  programs. 
Excellent  cooperation  has  been  received  from  the  medical  and  dental 
professions. 
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DIVISION   OF   EPIDEMIOLOGY 


Communicable  Disease  Control.  Measles  vaccine  is  now  being 
given  in  all  except  three  county  health  departments  in  North  Carolina, 
following  the  forceful  stand  of  the  Medical  Society  in  support  of  local 
health  departments  giving  the  vaccine.  The  State  Board  of  Health 
assisted  22  counties  in  mass  measles  vaccination  campaigns  and 
distributed  115,000  doses  of  measles  vaccine. 

Routine  typhoid  vaccinations  have  been  discouraged. 

The  Morbidity  Unit  is  now  using  the  most  modern  methods  in 
checking  all  death  certificates  for  communicable  diseases  as  the  cause 
of  death. 

A  new  diagnostic  test  for  rubella  infection  has  been  made  available 
to  the  physicians  of  North  Carolina.  This  will  be  helpful  in  preventing 
the  birth  of  deformed  babies. 

The  birth  certificate  follow-up  program  reached  the  parents  of 
66,000  newborns  during  1967,  and  92  percent  started  immunizations 
against  diphtheria,  pertussis,  tetanus  and  poliomyelitis. 

Venereal  Disease  Control.  Twenty  field  epidemiologists  were  as- 
signed to  areas  of  high  syphilis  incidence.  Free  drugs  and  treatment 
were  made  available  to  those  unable  to  pay. 

Public  Health  Statistics.  There  was  a  10  percent  increase  in  the 
issuance  of  certified  copies  of  birth  and  death  records. 

With  the  assistance  of  the  State  Department  of  Archives  and  History, 
the  long-term  project  of  microfilming  and  rebinding  all  birth  records 
on  file  for  the  years  1913-45  was  completed. 

Tuberculosis  Control.  The  special  Tuberculosis  Control  Project 
(flinded  by  USPHS )  was  increased  on  July  1,  1967,  to  $509,000,  and 
96  percent  of  this  amount  has  been  allocated  to  35  county  Health 
Departments  for  improved  local  tuberculosis  control  in  high  incidence 
areas.  Seventy  positions  were  supported  by  these  funds  at  the  local 
level. 

A  total  of  $85,000  was  awarded  to  replace  obsolete  chest  x-ray 
equipment  in  local  health  departments  and  to  equip  the  State  mobile 
chest  x-ray  clinic.  In  1967,  the  State  mobile  chest  x-ray  clinic  screened 
42,000  persons  who  were  mainly  high-risk  individuals. 

Occupational  Health.  The  separation  of  radiological  health  from 
this  section  in  a  reorganization  move  returned  three  industrial  hygiene 
engineers  to  fldl-time  occupational  health  work,  making  it  possible  to 
double   the   engineering   services    to    industry    and    keep   pace   with 
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requests.  Eleven  new  cases  of  first-stage  silicosis  were  diagnosed  in 
1967  as  compared  to  six  in  1966. 

Accident  Prevention.  A  primaiy  activity  of  the  year  included  the 
establishment  of  the  Emergency  Medical  Services  Program.  This 
necessitated  setting  up  the  Advisoiy  Committee  on  Ambulance  Service, 
drafting  lailes  and  regulations,  developing  necessary  forms  and  imple- 
menting the  initial  steps  of  emergency  medical  services. 

Veterinary  Public  Health.  Salmonella  Surveillance  Programs  were 
established   in   the   ten   rendering  plants   that   operate   in  the  State. 

Rabies  surveillance  was  intensified,  including  the  establishment  of  a 
county  activities  reporting  system. 

Highway  Safety.  The  division  director,  representing  the  State 
Board  of  Health  on  the  Governor's  Highway  Safety  Program,  made 
plans  to  implement  three  Federal  Highway  Safety  Standards  having 
to  do  with  Emergency  Medical  Services,  Alcohol  in  Relation  to 
Highway  Safety,  and  Medical  Aspects  of  Driver  Licensing.  The 
latter  standard  will  be  implemented  with  the  assistance  of  the  Medical 
Society  of  the  State  and  funds  made  available  from  the  Highway 
Safety  Program.  Over  $100,000  has  been  obtained  from  the  Federal 
Highway  Safety  Program  to  train  and  certify  ambulance  attendants 
during  1968-70. 

DIVISION  OF   DENTAL  HEALTH 

The  Dental  Health  Division's  basic  objectives  of  better  dental 
health  for  the  people  of  North  Carolina  through  education,  prevention, 
treatment,  research,  and  evaluation  remained  unchanged  during  1967. 

Additional  resources  and  funds  were  sought  and  secured  to  supple- 
ment the  State's  appropriation,  thus  enabling  the  Division  to  expand 
its  program  to  hitherto  neglected  areas.  Among  these  avenues  explored 
was  a  cooperative  arrangement  whereby  federal  and  local  funds  were 
made  available  to  defray  the  entire  expenses  of  a  public  health  dentist 
employed  to  work  in  Avery  and  Mitchell  Counties. 

A  similar  cooperative  arrangement  was  negotiated  in  Lenoir  C'ounty 
with  the  county  and  city  school  systems,  whereby  local  funds  were 
made  available  to  the  Dental  Health  Division  to  emploN  a  dental 
health  assistant  to  augment  the  work  of  the  public  health  dentist 
assigned  to  this  county.  This  marked  the  first  time  that  the  division  hits 
employed  ancillary  dental  personnel  to  work  in  its  program  and  is 
further  indication  of  the  efforts  to  utilize  ancillaiy  personnel  in 
expanding  the  deliveiy  of  health  services. 
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The  special  summer  program,  utilizing  senior  dental  students  from 
the  University  of  North  Carolina  Dental  School  to  provide  dental  care 
for  undei-privileged  children,  was  once  again  in  operation  during  the 
summer  of  1967.  In  this  program,  five  dental  students  worked  under 
the  supervision  of  the  staff  dentist  in  Head  Start  programs  in  three 
counties . 

The  average  number  of  staff  dentists  increased  from  19.46  dentists 
in  1966  to  23.13  dentists  in  1967.  They  were  able  to  conduct  education- 
al programs  in  the  schools  of  40  counties,  providing  the  following 
services: 

95,071  school  children  attended  lectures  on  the  care  of  their  teeth; 
106,460  mouth  inspections  were  made; 
29,121  children  were  referred  to  private  practitioners  for  treat- 
ment; 
23,891  disadvantaged  children  received  preventive  and  correc- 
tive treatments  as  follows: 
20,765  prophylaxis  treatments; 
19,100  topical  fluoride  applications; 
22,251  fillings; 
15,640  extractions. 

LABORATORY   DIVISION 

Nineteen-sixty-seven  was  a  very  successful  year  for  the  Laboratoiy 
Division. 

The  overall  increase  in  examination  of  specimens  amounted  to  an 
average  of  seven  percent. 

The  Cancer  Cytoloty  Section  had  an  increase  of  fifteen  percent  in 
the  number  of  specimens  examined. 

Over  two  hundred  new  public  water  supplies  were  added  to  our 
list  of  supplies  to  receive  monthly  analysis. 

Administrative  Section.  The  work  of  the  administrative  officer,  now 
so  necessaiy  to  saving  the  time  of  the  health  professionals,  increased 
the  efficiency  and  economy  of  the  Laboratoiy  Division. 

Biochemistry  Section.  The  PKU  Program  has  achieved  87  percent 
coverage  of  newborn  babies  in  the  State,  all  voluntary.  The  Multi- 
phasic Screening  Program  for  chronic  disease  is  now  in  operation  and 
is  expanding. 

Cancer  Cytology  Section.  A  total  of  118,767  smears  for  cancer  were 
examined  in  1967.  The  Society's  and  the  physicians'  concern  with  the 
early  diagnosis  of  cancer  are  responsible  for  a  steady  growth  of  this 
activity. 
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Environinental  Sciences  Section.  In  addition  to  examining  monthly 
water  samples  from  the  public  water  supplies  of  the  State  as  required 
by  State  law  (G.S.  130-31 ),  continued  support  in  shared  functions 
has  been  given  to  the  Occupational  Health  Section;  work  of  the 
Sanitaiy  Engineering  Division  which  includes  Sanitary  Chemistiy 
and  Radiation  Health  Protection  Programs.  Many  miscellaneous 
chemical  examinations  needed  to  protect  the  public  health  were  also 
made. 

Infectious  Diseases  Section.  In  addition  to  the  routine  identification 
of  bacteria  from  primaiy  specimens  (specimens  submitted  by  physi- 
cians ),  this  section  served  as  a  reference  laboratory  in  1967,  receiving 
cultures  of  bacteria  from  hospital  and  public  laboratories  for  study 
and  identification. 

Laboratory  Certification  and  Training  Section.  The  quantity  of 
work  in  this  section  has  become  stable.  Two  Darkfield  workshops  were 
held  in  1967.  A  total  of  203  serological  laboratories,  40  milk 
laboratories  and  15  water  laboratories  were  certified  during  the  year. 

Virology  Section.  Serological  tests  for  viral  disease  and  examination 
of  animal  heads  for  rabies  is  the  core  of  this  section's  responsibilities. 
Virus  isolation  and  identification  techniques  are  in  regular  use. 

The  serological  test  for  loibella  is  becoming  a  very  frequent  request 
from  private  physicians. 

ADMINISTRATIVE   SERVICES   DIVISION 

This  division,  as  a  service  division,  is  responsive  to  administrative 
needs  of  the  State  Board  of  Health  as  well  as  the  local  health 
departments. 

Personnel.  In  1967,  the  number  of  State  Board  of  Health  employees 
increased  to  a  total  of  506.  The  local  health  department  employees 
reached  a  new  high  of  1,638.  It  may  be  readih'  seen  that  these  more 
than  2,100  public  health  workers  constitute  an  important  component 
of  the  health  delivery  services  system. 

The  personnel  office  of  the  Administrative  Services  Division  is 
responsible  for  handling  of  the  personnel  affairs  of  this  large  staff.  There 
were  substantial  changes  in  1967,  which  resulted  in  the  10  percent 
increase  in  the  salary  ranges  for  local  health  department  employees, 
as  well  as  improvement  of  retirement  benefits  for  all  public  health 
workers. 
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Budgeting  and  Accounting,  the  funds  made  available  in  the  past 
fiscal  year  for  public  health  programs  in  the  State  were: 

Fiscal  Year  Ending 
Source  of  Funds  6130167 6130168 

State  Appropriation  $  4,952,102  $  6,871,342 

Federal  Funds  6,307,855  6,475,743 

Local  Appropriations  9,560,932  10,642,301 

Departmental  Receipts  327,450  315,934 

Special  Bedding  Fund  Receipts  48,475  52,400 

TOTALS  $21,196,814         $24,357,720 

Public  Relations.  The  official  publication  of  the  State  Board  of 
Health,  The  Health  Bulletin,  has  a  mailing  list  of  47,000.  Through  this 
publication  interested  persons  are  kept  apprised  of  the  latest  develop- 
ments in  the  health  field.  Another  informational  activity  on  the  part 
of  the  State  Board  of  Health  is  the  weekly  radio  braodcast  which  last 
year  was  expanded  from  the  broadcast  over  one  radio  station  (WPTF, 
Raleigh)  to  include  a  weekly  taped  recording  for  fifty  radio  stations 
throughout  the  State. 

The  Public  Health  Library  underwent  teorganization  during  1967 
and  modern  methods  and  procedures  were  initiated  to  make  the 
libraiy  a  more  effective  and  comfortable  resource. 

The  State's  Film  Library,  one  of  the  largest  and  busiest  in  the 
nation,  showed  dramatic  increases  in  activity.  Some  250  new  films  were 
purchased  during  the  year.  The  total  film  distribution  was  51,636. 
Increasing  use  of  film  services  by  public  schools,  as  well  as  other 
users,  makes  this  program  an  important  educational  tool  in  health 
matters. 

Included  within  the  activities  of  the  Administrative  Services  Divi- 
sion is  the  Central  Filing  System,  which  serves  as  a  repositoiy  of 
records  and  information.  The  fact  that  some  294,000  records  and 
other  items  of  information  were  received  for  processing  in  1967,  gives 
an  indication  of  the  magnitude  of  this  operation.  Significant  improve- 
ments in  the  storing  and  handling  of  information  were  achieved, 
indicating  the  State  Health  agency's  continued  interest  in  updating 
its  activities  and  making  them  more  effective. 

COMMITTEE  ON   POSTMORTEM  MEDICOLEGAL  EXAMINATIONS 

The  Committee  on  Postmortem  Medicolegal  Examinations  has  been 
charged  with   the  general  administration  of  the   Medical   Examiner 
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System  of  the  State  of  North  Carohna.  This  system  became  available 
to  counties  of  the  State  on  January  1,  1956.  It  was  designed  to  provide 
modern  medical  and  scientific  help  to  local  officials  in  determining 
the  cause  of  unattended  deaths.  Individual  counties  in  the  State  could 
join  or  leave  the  system  by  resolution  of  the  Board  of  County  Com- 
missioners. 

At  the  end  of  1967,  there  were  15  counties  active  under  the 
provisions  of  the  statute.  Within  these  counties  more  than  1,700  deaths 
were  examined,  and  207  autopsies  performed.  In  addition,  toxicological 
analyses  have  been  an  integral  part  of  this  system  and  have  been 
provided  without  charge  to  the  counties. 

In  the  past  year,  1967,  a  total  of  341  toxicological  cases  were 
examined  with  1,216  analyses.  A  laboratory  was  set  up  especially  for 
this  puipose,  both  as  to  equipment  and  personnel.  The  Toxicology 
Laboratory  is  located  in  the  Department  of  Patholog)',  School  of 
Medicine,  University  of  North  Carolina  at  Chapel  Hill. 

On  July  6,  1967,  Senate  Bill  153  was  passed  by  the  North  Carolina 
General  Assembly  providing  for  a  Statewide  system  for  postmortem 
medicolegal  examinations.  This  new  legislation  became  effective  as 
of  January  1,  1968.  Therefore,  the  existing  Committee  on  Postmortem 
Medicolegal  Examinations,  authorized  under  Chapter  972  of  the 
Public  Laws  of  North  Carolina  of  1955,  was  dissolved  as  of  Januaiy 
1,  1968.  Subsequent  reports  on  this  activity  will  reflect  the  new 
system  of  postmortem  medicolegal  examinations. 

SUMMARY 

As  the  foregoing  reports  indicate,  the  various  programs  of  the 
North  Carolina  State  Board  of  Health  enrich  the  lives  and  health  of 
North  Carolinians  in  a  variety  of  areas. 

The  State  Board  seeks  to  work  with  the  physician,  both  in  his 
capacity  as  a  member  of  organized  medicine  and  as  an  individual 
practitioner,  to  alleviate  conditions  of  ill  health,  causing  death  and 
disability  among  the  people  of  our  State. 

New  challenges,  as  well  as  new  opportunities,  are  constantly 
confronting    the    public    health    worker    as    well    as    the    physician. 

The  State  Board  of  Health  hiis  appreciated  the  understanding  and 
cooperative  spirit  which  the  individual  practitioner  has  given  public 
health  objectives  and  reciprocates  this  spirit  of  friendliness,  coopera- 
tion and  mutual  respect. 

The  State  Board  wishes  to  be  an  increasingly  helpftil  resource  to  the 
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practitioner  as  he  utilizes  quality  health  care  for  the  benefit  of  his 
patient  and  of  the  community  at  large. 

Medicine,  and  indeed  all  health-related  professions,  are  earnestly 
invited  to  secure  a  greater  knowledge  and  understanding  of  the  efforts 
of  public  health  in  North  Carolina  as  provided  both  bv  the  State 
and  local  health  departments.  Through  such  a  spirit  of  cooperative 
endeavor,  the  health  community  can  more  effectivelv  discharge  its 
responsibilities.  Conditions  of  ill  health  amenable  to  our  efforts  may 
be  prevented  or  relieved— individuals  mav  be  restored  to  health  and 
rehabilitated. 

The  State  Board  of  Health  expresses  its  sincere  appreciation  of  the 
medical  profession  and  pledges  its  continued  cooperation  as  their 
partner    in    the    challenging    task    of  bringing    good    health    to    all. 
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Biennial  Report 

ADMINISTRATIVIE  SERVICES  DIVISION 

July  1,  1966— June  30,  1968 

The  Administrative  Services  Division  is  composed  of  Budget  and 
Accounting,  Personnel,  Public  Information,  Film  Libraiy,  Public 
Health  Libraiy,  Supply  and  Service,  and  Central  Files. 

The  director  coordinates  the  activities  of  the  above  sections  with 
the  retjuirements  of  all  divisions  of  the  department;  and  in  addition, 
assists  the  State  Health  Director,  the  Assistant  State  Health  Director, 
and  division  directors  in  developing  and  implementing  the  admin- 
istrative hmctions  of  the  agency.  This  includes  procedures,  methods, 
and  activities  involving  legal  implications.  X'arious  studies  and  sur\e)S 
have  been  under  consideration  b\-  the  division  during  this  period  with 
objectives  of  improving  efficiency   and  establishing  better  controls. 

Significant  developments  during  the  biennium  included  the  follow- 
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BUDGET  AND  ACCOUNTING 

The  scope  and  volume  of  activity  of  this  section  in  dealing  with 
both  State  and  federal  funds  increased  quite  substantialh-  during 
the  past  two  years  with  the  addition  of  several  new  programs  and 
special  projects.  Included  in  this  was  the  vast  increase  in  the  require- 
ment for  fiscal  reports  and  supplemental  data,  and  the  increase  in 
appropriations.  Increases  in  budget  operations  were  so  extensive  that 
it  wiis  necessary  to  add  two  additional  accountants. 

The  total  State  and  federal  hmds  budgeted  and  accounted  for 
during  the  1966-68  biennium  wiis  $19,675,858.  This  represented  an 
increase  of  $5,837,657,  or  29.67%  over  the  1964-66  biennium. 
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PERSONNEL 


Personnel  of  the  State  Board  of  Health  increased  from  451  in 
July  1966,  to  502  in  July  1968.  Personnel  of  the  local  health  depart- 
ments   increased   from    1,501    in   July    1966,   to    1,691    in   July    1968. 

Hospitalization  coverage  was  increased  substantially  to  update  bene- 
fits with  some  increase  in  premiums  reflecting  rising  hospital  costs. 
Also,  a  new  accidental  death  insurance  plan  was  made  available 
to  our  employees. 

In  May  1967,  a  Compulsory  Retirement  Policy  was  established 
for  State  Board  of  Health  employees  when  they  reach  the  age  of 
sixty-five.  Since  July  1966,  twenty-two  employees  have  retired. 

The  major  change  in  the  State  Retirement  System  during  1967 
was  the  addition  of  a  Death  Benefit  Clause.  This  clause  means  that 
if  any  employee  has  been  employed  full  time  for  at  least  one  year  in 
State  Government  and  dies  in  service,  his  beneficiaiy  will  receive 
the  member's  salary  for  one  year  (not  to  exceed  $15,000). 

Effective  July  1,  1967,  the  State  Personnel  Department  merged  the 
local  health  department  and  State  Board  of  Health  salaiy  schedules. 
Prior  to  this  time,  there  was  a  ten  per  cent  diff^erential. 

Effective  July  1,  1968,  a  new  class  of  local  health  administrators 
was  approved  by  the  State  Personnel  Department.  Highly  qualified 
employees  in  appropriate  cases  will  administer  the  non-medical 
aspects  of  a  local  public  health  program  where  qualified  local  medical 
directors  are  not  available. 

All  State  employees  received  a  6  per  cent  legislative  salaiv  increase, 
effective  July  1,  1967. 

PUBLIC   INFORMATION 

During  the  biennium,  the  interest  of  the  public  in  public  health 
has  had  a  tremendous  upsurge.  All  media  of  communication  and  in- 
formation attest  to  this  interest.  Discussions  with  leaders  in  many 
fields  tell  this  same  stoiy. 

The  name  of  this  section  was  changed  from  Public  Relations  Office 
to  Public  Information  Office  to  more  accuratcK'  reflect  the  duties  and 
responsibilities  of  this  imit.  ^ 

Dr.  Edwin  S.  Preston,  who  headed  this  office  for  many  years,  re- 
signed as  of  December  1,  1967,  and  was  replaced  bv  Mr.  H.  B.  Rogers 
as  Public  Information  Officer.  Mr.  Rogers  has  had  extensive  experience 
in  the  field  of  public  information. 
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Through  newspaper  releases,  radio  and  television  programs,  The 
Health  BuUetin,  and  conferences,  the  activities  and  services  of  the 
local  and  State  boards  of  health  have  been  presented. 

The  Public  Information  Office  publishes  a  bi-weekly  newsletter 
for  State  Board  staff  interest  and  use,  which  has  attracted  favorable 
comment. 

The  Public  Information  Office  gathered,  organized,  and  distributed 
legislative  information  and  served  in  a  liaison  capacity  during  the 
session  of  the  1967  General  Assembly.  A  publication  showing  the 
progress  being  made  in  health  and  health  related  legislation  was 
compiled  and  distributed  weekly  to  public  health  personnel  and  a 
final  summary  prepared. 

The  Health  Bulletin,  the  monthly  official  State  Board  publication 
now  in  its  83rd  year,  presents  many  facets  of  the  public  health  picture. 
Its  present  mailing  list  is  around  48,000. 

FILM   UBRARY 

During  this  report  period,  the  film  library  has  continued  to  grow  in 
film  utilization  and  distribution.  Each  year  the  library  has  received 
requests  from  many  new  borrowers,  as  well  as  increased  requests  from 
many  old  borrowers.  The  volume  is  so  great  that  it  has  been  necessary 
to  review  procedures  and  to  give  consideration  as  to  what  should 
be  the  further  scope  of  our  coverage. 

The  library  purchased  a  total  of  484  new  films  at  a  cost  of  $67,454.89. 
In  addition,  118  films  were  repaired  by  replacing  footage  at  a  total 
cost  of  $1,525.52.  The  number  of  films  replaced  and  repaired  is  almost 
double  the  previous  report  period  figures  due  to  deterioration. 

The  library  distributed  a  total  of  105,048  films.  This  is  approxi- 
mately a  21%  increase  over  the  previous  report  period. 

The  amount  of  correspondence  received  and  processed  increased 
from  25,839  to  29,094. 

The  library  received  8,982  visitors,  as  contrasted  with  4,497  during 
the  prior  period. 

Approximately  12,000  film  catalogues  and  supplemental  lists  were 
printed  and  distributed. 

PUBLIC  HEALTH  LIBRARY 

Reorganization  of  the  Public  Health  Library  was  undertaken.  Recog- 
nizing the  need  to  provide  library  services  geared  to  the  changing 
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and  expanding  roles  of  public  health  workers,  a  library  committee  was 
formed  to  serve  in  an  advisor)'  and  policy-making  capacity.  Evaluation 
of  material  in  the  library  indicated  the  need  for  reclassification  of 
related  material  and  disposition  of  the  old  and  unrelated  holdings. 

The  National  Library  of  Medicine  classification  scheme  was 
selected  for  cataloging  and  weeding  of  our  collection.  Substantial  im- 
provement was  made  towards  utilization,  comfort,  and  appearance 
with  the  addition  of  shelving,  library  tables  and  chairs,  newspaper 
and  magazine  racks,  and  a  catalog  unit.  Regulations  and  policies 
have  been  adopted  and  liaison  established  with  area  libraries.  A 
circulation  system  for  books  and  journals  has  been  set  up.  We  have 
added  355  books  concentrating  on  up-dating  our  basic  references. 
Approximately  150  journals  are  received  through  subscription  and 
staff  donation. 

Our  library  facility  has  progressed  to  more  valuable  service  to 
the  various  program's  of  the  State  Board  of  Health.  Some  of  the 
activities  are  as  follows: 

Books  cataloged   2,226 

Catalog  cards  reproduced  (author,  title,  and 

subject  entries  )   9,646 

Old  and  unrelated  material  dispositioned  (books, 

documents,  journals  and  other  publications  ) 2,739 

Books  stored  for  later  disposition 3,000 

CENTRAL  FILES 

The  Central  Files  operations  continued  to  expand  and  adjust  with 
the  increasing  and  changing  program  activities.  The  centralized  con- 
trol of  records  establishes  the  responsibility  for  recording,  protecting, 
and  filing  the  official  records  and  their  retrieval  when  needed.  The 
procedure  controls  the  systematic  retirement  of  records  to  storage  and 
the  disposal  of  those  no  longer  of  administrative,  historical,  research 
or  legal  value. 

During  this  period,  568,600  records  were  received  for  filing,  and 
51,000  searches  for  material  and  information  were  made.  Emphasis 
was  given  to  improving  the  accuracy  of  operations  and  to  assisting 
in  the  record-keeping  problems  of  the  department.  The  yearly  in- 
creases in  the  volume  of  records,  with  attendant  problems  of  filing 
and  storage,  necessitated  a  survey  of  the  system  which  was  installed  in 
1936.  As  a  result  of  this  survev,  a  new  system  of  shelf-filing  was 
installed  which  increased  space  utilization  by  40  percent,  which 
provides  better  access  to  the  records  and  greater  ease  of  filing  and 
retrieval,  along  with  more  adequate  illumination. 
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SUPPLY  AND  SERVICE 


This  section  continued  to  reflect  the  accelerated  service  require- 
ments from  newly  added  programs  and  expanding  activities  of  existing 
programs.  New  duplicating  equipment  has  been  added  and  some 
obsolete  equipment  has  been  replaced.  Adequate  space  has  become 
an  increasingly  serious  problem. 

The  following  volume  of  forms  and  materials  printed  and  distri- 
buted, all  of  which  represent  large  increases,  indicates  the  workload: 

1966-68 

Multilith  copies  reproduced 14,031,147 

Number  of  new  forms  .  .  .  .' 3,301 

Number  of  copies  folded 530,065 

Number  of  copies  cut  on  machine 4,629,730 

Copies  padded 3,294,225 

Educational  materials  and  forms  distributed  .  .   6,650,076 
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Biennial  Report 
DIVISION  OF  EPIDEMIOLOGY 

July  1,  1966  —June  30,  1968 

The  formal  organization  of  the  Division  of  Epidemiology  during 
the  biennial  period  continued  to  show  the  following  seven  sections, 
as  in  previous  years:  Communicable  Disease  Control,  Public  Health 
Statistics,  Venereal  Disease  Control,  Tuberculosis  Control,  Veterinaiy 
Public  Health,  Accident  Prevention,  and  Occupational  Health.  Activi- 
ties in  several  sections  were  expanded  and  will  be  discussed  in  detail 
in  the  section  reports  to  follow.  The  division  has  been  most  fortunate 
in  having  well  trained,  experienced,  and  highly  qualified  personnel 
who  work  harmoniously  with  the  employees  of  this  and  other  divisions. 

Late  in  1967,  Dr.  Ronald  H.  Levine,  chief  of  the  Communicable 
Disease  Control  Section  in  this  division,  was  promoted  to  director 
of  the  Community  Health  Division,  and  in  August  1968  the  vacant 
position  of  chief  of  our  Communicable  Disease  Control  Program 
was  filled  by  Dr.  J.  N.  MacCormack.  During  the  period  when  the 
position  was  vacant,  the  division  was  most  fortunate  to  have  the 
services  of  a  well-qualified  field  epidemiologist,  Dr.  Peter  Schrag, 
Epidemic  Intelligence  Service  Officer  assigned  to  the  division  by  the 
U.  S.  Public  Health  Service  on  a  temporaiy  basis. 

The  Immunization  Activity  Program  operates  as  a  part  of  the 
Communicable  Disease  Control  Section  and  is  supported  by  federal 
funds.  The  program  is  coordinated  under  the  able  leadership  of 
Mr.  Henry  Woodard  and  is  involved  in  a  state-wide  effort  to  immunize 
all  children  against  the  preventable  childhood  diseases.  Special  effort 
was  made  during  the  biennium  toward  the  eradication  of  measles. 
Nearly  200,000  doses  of  measles  vaccine  were  distributed  to  the 
county  health  departments  during  this  period  and  assistance  was 
given  to  many  counties  in  planning,  promoting  and  conducting  niiiss 
measles  immunization  clinics. 

Other  accomplishments  in  the  Communicable  Disease  Control  Sec- 
tion were  a  successful  field  trial  of  mumps  vaccine  in  Forsyth  County 
with  the  assistance  of  the  local  health  department  staff  and  the  Medi- 
cal School  of  the  University  of  North  Carolina  and  a  new  diagnostic 
test  for  rubella  (German  measles),  made  available  to  the  citizens  of 
North  Carolina  by  the  State  Board  of  Health.  This  test  will  allow 
judicious  use  of  the  rubella  vaccine  which  will  soon  be  available 
following  field  trials  which  will  again  be  sponsored  by  statf  from  this 
section. 
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The  Public  Health  Statistics  Section  performs  three  vital  functions: 
the  collection  of  vital  records,  data  processing,  and  statistical  services. 
Requests  for  these  services  are  constantly  being  received.  In  coopera- 
tion with  the  Social  Security  Administration,  the  section  began  a 
special  service  to  survivors  of  deceased  persons  by  sending  them 
information  regarding  their  entitlement  to  Social  Security  benefits. 
Mr.  Glenn  Flinchum,  a  well  qualified  and  experienced  statistician, 
continues  to  serve  as  section  chief. 

The  Venereal  Disease  Control  Section  has  twenty -five  (25)  em- 
ployees assigned  by  the  U.  S.  Public  Health  Service  and  detailed 
to  local  health  departments  to  assist  in  venereal  disease  control 
activities.  The  number  of  persons  reported  as  newly  infected  with 
syphilis  in  the  biennium  has  decreased  over  32  per  cent  from  those 
reported  in  the  preceding  biennium.  The  painstaking  follow-up  of  the 
contacts,  suspects  and  associates  of  eveiy  person  reported  by  the 
well-trained  epidemiologists  in  this  section  has  been  largely  respon- 
sible for  this  decline. 

Thirty-two  per  cent  of  the  schools  employ  venereal  disease  educa- 
tion on  a  continuing  basis  in  grades  8-12. 

During  the  biennium,  Dr.  Roy  V.  Berry,  chief  of  the  Tuberculosis 
Control  Section,  assumed  the  additional  responsibility  of  chief  of  the 
Venereal  Disease  Control  Section.  Mr.  Joe  Wray  Martin  continues 
to  serve  as  the  senior  public  health  advisor  for  venereal  disease 
control  activities.  Dr.  Beri-y  and  Mr.  Martin  are  both  well  qualified 
by  experience  and  training  for  the  difficult  and  complex  responsibilities 
of  administering  the  activities  of  this  section. 

The  principal  objective  of  the  Tuberculosis  Control  Section 
during  the  biennium  has  been  to  support  and  assist  local  prograius  in 
meeting  their  needs  and  in  maintaining  satisfactory  standards  of 
tuberculosis  control  operation.  Thirty-four  counties  received  finan- 
cial assistance  through  a  special  U.  S.  Public  Health  Service  project 
grant  administered  by  the  section.  These  counties  represent  three- 
fourths  of  the  reported  tuberculosis  cases  in  North  Carolina.  In  addi- 
tion, $165,000  was  used  to  assist  counties  in  replacing  obsolete 
chest  x-ray  equipment.  Complete  reorganization  of  this  section  was 
accomplished  during  the  biennium  under  the  able  direction  of  Dr. 
Roy  V.  Berry,  section  chief.  Mr.  Frank  Berry,  special  project  coordi- 
nator, left  the  section  during  the  latter  part  of  the  biennium  after 
rendering  outstanding  service  for  four  years.  He  was  replaced  by 
Mr.  H.  Mack  Anders. 

Several  administrative  changes  have  been  made  in  the  Occupational 
Health  Section  during  this  biennial  period.  Radiological  health  and 
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occupational  health  activities  were  separated  in  July  1967,  resulting 
in  more  effective  individual  programs.  Dr.  W.  L.  Wilson,  section 
chief,  retired  in  1967  and  Mr.  John  C.  Lumsden  iissumed  the  re- 
sponsibilities of  section  chief.  Mr.  Lumsden,  a  well  qualified  and 
experienced  engineer,  has  been  with  the  section  for  many  yeare. 
Medical  support  for  the  program  is  now  obtained  from  staff  physicians 
within  the  Division  of  Epidemiology  and  from  outside  consultants. 
Plans  are  under  way  for  major  expansion  of  the  activities  in  this 
section  for  the  next  biennium,  including  epidemiological  studies  and 
increased  technical  services  to  industr)'.  The  detection  and  prevention 
of  silicosis  and  asbestosis  among  dusty  trade  employees  continued  as 
a  joint  activitv  of  this  section  and  the  North  Carolina  Industrial  Com- 
mission. A  study  of  byssinosis  in  the  cotton  textile  industry  has  been 
completed,  with  significant  results. 

Activities  in  the  Accident  Prevention  Section  were  expanded  during 
the  biennium  under  the  very  effective  and  able  leadership  of  Miss 
Nettie  Dav,  section  chief.  The  1967  General  Assembly  gave  the  State 
Board  of  Health  the  responsibility  for  regulating  certain  aspects  of 
ambulance  service,  such  as  issuing  permits  for  ambulances,  setting 
standards  for  equipment  and  supplies,  and  for  the  training  of  ambu- 
lance attendants.  Plans  are  also  being  made  to  administer  a  special 
project  grant  involving  the  medical  aspects  of  the  driver  licensing 
program.  This  program  will  be  administered  jointly  with  the  State 
Department  of  Motor  Vehicles  and  the  Advisoiy  Committee  of  the 
State  Medical  Society. 

This  section  continued  to  render  outstanding  service  to  the  State 
in  the  general  area  of  farm  and  home  accident  prevention. 

The  position  of  chief  of  the  Veterinary  Public  HeaWi  Section  was 
filled  on  August  1,  1966  by  Dr.  John  I.  Freeman.  Epidemiological 
investigations  of  diseases  of  animals  transmissible  to  man  were  the 
major  activity  of  this  section.  Surveillance  of  industrial  anthrax,  rabies 
and  salmonellosis  continues.  Plans  are  being  made  to  initiate  a  pro- 
gram to  studv  the  human  aspects  of  the  pesticides  problem.  A  special 
federal  project  grant  has  been  received  to  finance  this  special  pro- 
gram which  will  be  administered  in  this  section. 

There  were  no  major  outbreaks  of  communicable  diseases  during 
the  biennium. 

The  division  director  was  appointed  during  the  biennial  period 
to  a  special  Highway  Safety  Committee  by  Governor  Dan  K.  Moore. 
The  committee  is  coordinated  by  Mr.  Elbert  Peters  and  composed 
of  representatives  of  four  State  agencies  and  the  Highway  Safety 
Research  Center  at  the  University  of  North  Carolina.  The  committee 
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has  the  responsibiHty  for  administering  the  Governors  Highway 
Safety  Program  in  North  Carohna.  The  division  director  has  the 
responsibiHty  for  administering  certain  aspects  of  this  program,  such 
as  Emergency  Medical  Services,  AlcoJwl  in  Relation  to  Highway 
Safety,  and  Medical  Aspects  of  Driver  Licensing. 

Detailed  reports  of  the  sections  operating  within  the  Division  of 
Epidemiology,  including  the  special  Immunization  Activity  Program, 
follow: 

COMMUNICABLE  DISEASE  CONTROL  SECTION 

This  section  promotes  and  conducts  the  following  activities: 

1.  Tabulation  of  the  occurrence  of  communicable  diseases  in 
North  Carolina. 

2.  Epidemiologic  investigation  and  consultation  when  communi- 
cable diseases  occur  and  when  preventive  measures  must  be  instituted. 

3.  Education  in  the  area  of  communicable  diseases  in  the  form 
of  lectures  to  medical  societies,  public  health  workers,  medical  stu- 
dents, and  other  groups  and  publication  of  articles,  reports,  pamphlets, 
and  statistics  about  communicable  disease  in  North  Carolina. 

4.  Field  investigations  of  unusual  or  preventable  episodes  of  illness 
from  communicable  diseases. 

5.  Promotion  of  new  diagnostic  and  therapeutic  procedures. 

The  incidence  of  diphtheria,  tetanus,  whooping  cough  and  polio- 
myelitis in  North  Carolina  remains  low.  Immunizing  agents  are  avail- 
able for  these  diseases  and  their  low  incidence  is  testimony  to  the 
widespread  availability  of  infant  health  care  from  physicians  and 
public  clinics.  Those  cases  of  tetanus  which  now  occur  affect  adults. 
This  corresponds  to  the  widespread  acceptance  of  tetanus  immuniza- 
tion for  infants  while  the  importance  of  tetanus  immunization  for 
adults  has  been  given  less  emphasis. 

Considerable  progress  has  occurred  in  the  last  two  years  in  the 
prevention  of  measles  among  the  children  of  this  state.  Measles  vaccine 
is  now  given  in  almost  all  health  department  clinics  in  North  Carolina 
without  charge  in  the  same  manner  as  are  injections  against  smallpox, 
poliomyelitis,  diphtheria,  pertussis,  and  tetanus.  Measles  vaccine, 
however,  is  the  newest  of  the  vaccines  which  are  indicated  for  routine 
child  health  care  and  therefore  the  impression  that  measles  is  a 
usual  and  unpreventable  illness  of  childhood  has  not  yet  been  entirely 
overcome.  No  doubt  mumps  vaccine  will  also  be  made  available  as 
soon  as  the  new  vaccine  has  been  evaluated  and  been  found  worth- 
while for  all  children. 
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A  new  diagnostic  test  for  mbella  (German  measles)  was  made 
available  by  the  North  Carolina  State  Board  of  Health  to  the  citizens 
of  North  Carolina.  This  test  accurately  determines  infection  in  preg- 
nant women  and  allows  the  institution  of  prompt  measures  to  pre- 
vent birth  of  a  congenitally  deformed  or  mentally  retarded  child. 
This  test  will  allow  wise  use  of  the  mbella  vaccine  that  will  soon  be 
available.  The  General  Assembly  of  North  Carolina  acknowledged 
the  importance  of  these  medical  developments  by  enacting  a  law 
permitting  abortion  for  women  who  had  mbella  in  early  pregnancy. 

Typhoid  fever  has  become  a  rare  disease  in  North  Carolina.  This 
is  evidence  of  the  excellent  sanitaiy  water  supplies  within  this  state. 
The  success  in  preventing  typhoid  has  been  so  marked  that  typhoid 
vaccinations,  which  at  one  time  were  necessary  each  year  for  all 
young  people  in  the  state,  are  no  longer  necessaiy.  The  persistence  of 
salmonella  infections  other  than  typhoid,  however,  suggests  that  bac- 
terial diseases  transmitted  in  food  cannot  be  eliminated  as  readily 
as  waterborne  illness   and  that  they  will  continue  to  be  a  hazard. 

The  incidence  of  meningococcal  meningitis  and  Rocky  Mountain 
spotted  fever  has  remained  relatively  unchanged  in  recent  years,  quite 
unlike  the  impressive  disappearance  of  typhoid,  poliomyelitis,  whoop- 
ing cough  and  diphtheria.  New  scientific  developments  rather  than 
better  public  health  and  administrative  procedures  for  delivering 
health  care  are  needed  for  these  diseases. 

IMMUNIZATION  ACTIVITY  PROGRAM 

In  the  on-going  effort  to  see  that  all  children  in  North  Carolina 
can  begin  life  with  equal  protection  from  such  preventable  childhood 
diseases  as  diphtheria,  whooping  cough,  tetanus,  poliomyelitis,  measles 
and  smallpox,  the  Immunization  Activity  Program  has  continued  the 
birth  certificate  follow-up  program  that  was  started  in  1964.  Although 
changes  have  been  made  in  this  program,  the  objective  of  having 
all  children  in  North  Carolina  start  their  basic  immunizations  against 
these  diseases  as  early    in  life  as  possible  has  not  changed. 

As  late  as  1962,  it  was  noted  that  less  than  one-half  of  the  children 
bom  and  residing  in  North  Carolina  had  started  these  immunizations 
prior  to  their  second  birthday— this,  even  though  both  private  and 
public  medicine  had  encouraged  early  adequate  immunization  for 
all  children.  In  June  1968,  a  study  was  conducted  to  determine 
the  immunization  status  of  two-year-old  children  in  several  counties 
that  employ  immunization  education  aides  that  are  supported  by 
the  Immunization  Activity  Program  and  it  was  found  that  more  than 
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92  per  cent  of  these  children  had  begun  their  basic  immunizations. 
In   fact,   79  per  cent   had   ah-eady   completed  these   immunizations. 

In  addition  to  continuing  the  birth  certificate  follow-up  program, 
this  program  had  furnished,  without  cost,  over  200,000  doses  of  live 
measles  virus  vaccine  for  use  in  public  clinics,  physicians'  offices, 
mass  immunization  campaigns,  and  epidemic  control.  Except  in  the 
case  of  an  epidemic  of  measles,  this  vaccine  is  limited  to  preschool  age 
children.  The  Immunization  Activity  Program  staff  has  assisted  many 
local  areas  (counties  or  cities  )  in  planning  and  promoting  mass  immuni- 
zation campaigns  as  well  as  in  conducting  a  state-wide  publicity  cam- 
paign aimed  at  the  measles  susceptible  population.  These  combined 
efforts  have  brought  about  a  welcomed  decrease  in  the  incidence  of 
measles  in  North  Carolina. 

This  program  continues  to  support  and  conduct  a  state-wide  public 
information  program  designed  to  make  the  entire  population  of  North 
Carolina  aware  of  the  need  for  and  availability  of  adequate  immuni- 
zations. To  accomplish  this  task,  television  "spots,"  radio  "spots," 
billboard  posters,  newspaper  articles,  films,  mail-outs  and  pamphlets 
have  been  utilized. 

VENEREAL  DISEASE  CONTROL  SECTION 

Gonorrhea  and  syphilis  continue  to  rank  as  the  highest  reported 
diseases,  with  gonorrhea  as  number  one  on  the  list.  It  is  encouraging 
to  note,  however,  that  the  reporting  of  infectious  syphilis  has  con- 
tinued to  decrease  yearly  since  1966.  The  number  of  persons  reported 
as  newly  infected  with  syphilis  in  the  biennium  was  1,577,  a  decrease 
of  32.7  per  cent  from  the  2,343  reported  in  the  1964-1966  biennium. 
The  rate  per  100,000  population  decreased  from  24.2  to  16.0. 

This  trend  of  yearly  decreases  of  infectious  syphilis  does  lend  hope 
that  syphilis  can  be  controlled  with  the  tools  available  now.  Hope- 
fully, the  incidence  can  be  reduced  even  more  rapidly  from  now  until 
the  time  when  the  goal  of  practical  eradication  has  been  reached. 
Many  believe  that  the  key  to  this  decline  is  the  intensive,  rapid,  and 
complete  epidemiology  that  has  been  performed  around  every  in- 
fectious case.  Syphilis  control  involves  the  painstaking  follow-up  of 
the  contacts,  suspects,  and  associates  of  eveiy  person  reported  as  in- 
fected with  primary  and  secondary  syphilis. 

In  contrast  to  the  reduction  in  new  cases  of  syphilis  reported,  the 
reported  incidence  of  gonorrhea  increased  from  23,301  cases  reported 
in  the  1964-1966  biennium  to  27,946,  an  increase  of  19.9  per  cent. 
One  major  roadblock  in  gonorrhea  control  is  the  lack  of  a  simple  and 
reliable  test  for  detecting  gonorrhea  in  females. 
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The  total  expenditure  for  the  venereal  disease  program  for  the 
1966-1968  biennium  wiis  $588,342.  Of  this  amount  $98,997  wiis  State 
fiinds  and  $489,345  was  federal  funds.  Not  included  in  the  amount  is 
the  salary  of  four  public  health  advisors  who  are  assigned  to  North 
Carolina  by  the  National  Venereal  Disease  Program,  U.  S.  Public 
Health  Service. 

When  requested,  the  State  furnished  drugs  to  local  health  depart- 
ments to  treat  venereal  disease  patients  and  for  prophylactic  treat- 
ment of  contacts  to  infectious  syphilis  and  gonorrhea. 

The  State  has  continued  to  train  venereal  disease  investigators  in 
a  cooperative  program  with  the  U.  S.  Public  Health  Service.  During 
the  biennium,  fifty -four  men  were  trained  in  North  Carolina,  then  trans- 
ferred to  other  states. 

The  Venereal  Disease  Control  Section  continued  to  maintain  a 
staff  level  of  twenty-four  venereal  disease  investigators  through  the 
cooperative  training  program  with  the  U.  S.  Public  Health  Service. 

Summary'  of  Epidemiologic  Activity  of  Venereal  Disease  Investigators 
Biennium:  July  1966— June  1968 

1.  No.  Patient  Interviews— All  Venereal  Disease 3,762 

2.  No.  Reinterviews— Primary,  Secondaiy, 

and  Early  Latent  Syphilis 2,131 

3.  No.  Cluster  Interviews— Primaiy,  Secondaiy, 

and  Early  Latent  Syphilis 10,488 

4.  Total  Number  Interviews  Performed 16,381 

5.  Number  Persons  Brought  to  Examination 17,908 

6.  Primary  and  Secondaiy 1,121 

Other  Syphilis  and  Other  VD 2,918 

Total  Number  Persons  Brought  to  Treatment 4,039 

Thirty -two  per  cent  of  the  schools  or  school  systems  are  employing 
venereal  disease  education  on  a  continuing  basis  in  grades  8-12.  Pro- 
gram representatives  presented  other  educational  programs,  including 
lectures,  films,  and  the  distribution  of  pamphlets,  brochures,  and 
other  informative  materials  to  specific  groups  and  the  general  public. 

The  following  procedures  were  initiated  during  the  biennium  with 
the  aim  of  strengthening  syphilis  epidemiology:  (1)  venereal  disease 
investigators  not  assigned  to  counties  and  cities  with  a  high  incidence 
of  infectious  syphilis  were  reassigned  to  strategically  located  duty 
stations  and  placed  on  a  mobile  status  to  provide  epidemiologic 
assistance  to  any  area  at  any  time.  This  change  placed  the  investi- 
gator where  the  reported  infectious  syphilis  cases  existed.  In  addition. 
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the  amount  of  time  the  investigator  had  spent  in  routine  chnic  and 
area  coverage  was  redirected  to  bring  more  people  to  medical  examina- 
tion sooner,  thus  preventing  more  possible  spread;  (2)  a  morbidity 
management  system  was  set  up  to  ensure  accurate  reporting  and 
assignment  of  epidemiologic  responsibility  for  every  case;  (3)  a  month- 
ly case  management  meeting  was  scheduled  for  routinely  analyzing 
the  epidemiology  performed  around  every  infectious  case  of  syphilis, 
for  identifying  problems,  and  for  seeking  positive  group  solutions. 
These  case  management  meetings  have  been  invaluable  in  identifying 
problems,  training  new  personnel,  developing  an  understanding  of 
program  priorities,  objectives,  and  methods,  and  for  maintaining  a 
high  level  of  morale;  (4 )  a  cluster  interview  procedure  was  initiated 
in  an  attempt  to  obtain  the  names  of  all  persons  exposed  to  infection, 
of  all  persons  having  lesions,  and  of  all  high-risk  promiscuous  per- 
sons who  usually  run  up  the  over-all  spread  rate.  This  cluster  inter- 
view procedure  consists  of  interviewing  eveiy  patient,  contact,  suspect, 
and  associate. 

PUBLIC  HEALTH  STATISTICS   SECTION 

During  the  biennium  there  was  a  significant  increase  in  the  over- 
all workload  of  this  section.  The  area  of  work  reflecting  the  greatest 
increase  was  in  the  issuance  of  certified  copies  of  birth  and  death 
records.  The  growing  importance  of  these  records  to  the  individuals 
concerned  is  indicated  by  the  varied  uses  made  of  them,  such  as 
obtaining  passports,  employment.  Social  Security  benefits,  driver's 
license,  settling  estates,  and  many  other  puiposes.  There  has  also  been 
a  considerable  increase  in  the  number  of  requests  for  usage  of  these 
records  for  research  puiposes. 

The  total  number  of  births  recorded  decreased  during  this  biennium; 
however,  the  rate  of  decline  indicates  a  leveling-off  in  the  rather 
sharp  downward  trend  which  had  been  evident  since  196  i.  The 
number  of  deaths,  marriages,  and  divorces  recorded  continued  to 
increase.  Since  the  first  vital  statistics  law  was  enacted  in  1913,  over 
seven  million  vital  records  have  been  received,  indexed,  and  per- 
manently filed  in  the  State  Board  of  Health. 

In  addition  to  the  routine  task  of  recording,  certifying  and  pre- 
serving records  of  birth,  death,  marriage  and  divorce,  the  section 
was  involved  in  the  following  special  projects  during  the  biennium: 
(1)  with  assistance  from  the  Department  of  Archives  and  History, 
completed  the  microfilming,  repairing  and  rebinding  of  over  'Z'A 
million  birth  records  dating  back  to  1913;  (2 )  in  cooperation  with  the 
Department  of  Administration,  transferred  the  information  contained 
in  approximately   VA  million  punchcards  to  computer  tape  for  per- 
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manent  storage;  (3)  worked  with  various  projects  of  the  regional 
medical  program  in  furnishing  needed  statistical  information;  (4) 
in  cooperation  with  the  Social  Security  Administration,  began  a 
special  service  to  survivors  of  deceased  persons  by  sending  them 
information  regarding  their  entitlement  to  Social  Security  benefits. 

A  new  position  (Administrative  Officer  I )  was  added  to  the  staff 
in  order  to  coordinate  and  supervise  the  vital  records  Ruictions  and 
to  relieve  the  section  chief  of  some  of  the  administrative  details. 

The  Data  Processing  Unit  continued  to  provide  tabulating  ser- 
vices to  approximately  15  health  programs  averaging  over  1,400 
reports  and  listings  per  year.  This  work  is  also  showing  a  gradual 
increase  in  volume  each  year.  A  system  study  is  being  undertaken  in 
order  to  identify  those  clerical  and  administrative  functions  which 
can  be  performed  more  efficiently  by  a  computer.  With  assistance 
from  the  Department  of  Administration,  the  preparation  of  computer 
programs  for  applicable  jobs  was  begun. 

The  Statistical  Unit  performs  the  important  function  of  classifying 
coding  of  cause  of  death  on  death  certificates,  coding  of  cancer 
morbidity  reports,  and  coding  of  special  maternity  study  diagnoses. 
The  unit  annually  classifies  and  codes  more  than  40,000  death  certifi- 
cates, over  10,000  cancer  morbidit)-  reports,  and  9,000  cancer  de- 
tection and  diagnostic  center  medical  charts.  This  unit  also  makes 
special  monthly  reports  for  maternal  deaths,  drug  poisonings,  deaths 
associated  with  anesthesia  and  operations,  deaths  of  physicians,  den- 
tists, and  tractor  accident  deaths. 

Another  important  function  is  the  providing  of  statistical  informa- 
tion to  local  health  directors,  program  heads  within  the  State  Board 
of  Health,  and  other  users  of  data  on  a  regular  basis.  Quarterly 
reports  containing  provisional  figures  are  followed  by  more  com- 
prehensive official  annual  reports  which  include  data  on  morbidity, 
births,  deaths,  marriages  and  divorces.  Population  estimates  and 
breakdowns  of  vital  events  by  such  characteristics  iis  color,  sex, 
age,  cause  of  death  and  other  important  variables  are  also  included  in 
the  regular  reports.  The  continuing  effort  to  improve  the  content 
and  timeliness  of  these  reports  is  maintained. 

The  section  participates  in  special  studies  and  research  projects 
in  cooperation  with  program  heads,  other  agencies,  and  institutions. 
A  typical  example  is  the  postneonatal  study  now  being  conducted  in 
cooperation  with  the  School  of  Public  Health.  The  emphasis  on  compre- 
hensive health  planning  and  the  emergence  of  new  health  programs 
has  resulted  in  a  considerable  incrciise  in  the  requests  for  health 
data  of  various  kinds. 
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ACCIDENT  PREVENTION   SECTION 

Accidents  of  all  types  continue  to  be  a  leading  cause  of  mortality, 
injury  and  disability  in  North  Carolina.  In  1967  accidents  ranked 
fourth  among  the  leading  causes  of  death  in  the  State,  causing 
3,492  deaths.  Of  the  total  number,  1,814  deaths  resulted  from  motor 
vehicle  accidents;  835  deaths  were  caused  by  accidents  in  the  home 
and  on  the  farm;  the  remaining  843  deaths  were  caused  by  acci- 
dents occurring  in  public  places,  occupational  pursuits,  and  non- 
motor  vehicle  transportation.  The  death  rate  from  all  accidents  rose 
from  67.6  deaths  per  100,000  population  in  1966  to  71.1  in  1967. 
Two  types  of  accidental  deaths  were  down  slightly  in  both  number  and 
rate  in  1967:  Fire  and  associated  causes  and  drownings.  One  type- 
accidental  falls— increased  in  both  number  and  rate  during  the  year. 

During  the  biennium,  the  section  has  continued  its  activities  with 
local  health  departments.  These  activities  have  included  assistance 
in  planning  and  conducting  staff  education  in  accident  control  and 
in  planning  and  carrying  out  special  safety  projects.  It  has  also 
assisted  other  agencies  and  organizations  (both  State  and  local )  in 
developing  and  carrying  out  accident  prevention  activities;  these 
have  included  schools,  agricultural  extension  service,  parent-teacher 
associations,  boy  and  girl  scout  organizations,  educational  institutions, 
civic  clubs,  etc. 

The  section  prepared  and  presented  one  30-minute  program  on  safe- 
ty as  a  part  of  a  series  sponsored  by  the  North  Carolina  Congress  of 
Parents  and  Teachers.  The  program,  entitled  "Too  Young  to  Burn," 
was  taped  by  WUNC  Educational  Television  and  shown  three  times 
there  and  on  WUNB-TV;  it  was  also  shown  once  on  each  of  five 
commercial  stations  in  the  State.  A  discussion  guide  for  use  by  groups 
viewing  the  program  was  prepared  and  distributed. 

The  1967  General  Assembly,  with  the  passage  of  House  Bill  159, 
gave  the  State  Board  of  Health  responsibility  for  regulating  certain 
aspects  of  ambulance  service: 

1.  Issuing  permits  for  ambulances. 

2.  Setting  standards  for  medical  equipment  and  supplies  to  be 
carried  on  ambulances  and  inspecting  for  same. 

3.  Setting  standards  for  training  of  ambulance  attendants  and 
certifying  them. 

The  program  became  operative  July  1,  1967.  Section  staff  was 
increased  by  two  staff  members,  one  professional  and  one  clerical. 
Rules  and  regulations  governing  the  program  were  drafted  and  ap- 
proved. Local  sanitarians  were  trained  for  their  role  in  the  program. 
Arrangements   were   made  with  the  North  Carolina  Department  of 
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Community  Colleges  for  expanding  its  training  program  for  ambulance 
attendants;  section  staff  participated  in  ii  training  programs.  By  the 
end  of  the  biennium,  425  ambulance  permits  and  2,500  attendant 
certificates  had  been  issued. 

The  section  has  continued  its  active  cooperation  with  the  Graduate 
Program  in  Accident  Control  of  the  Department  of  Public  Health 
Administration,  University  of  North  Carolina  School  of  Public  Health. 
The  section  chief  has  continued  to  serve  on  the  Advisoiy  Committee 
to  the  program,  to  conduct  seminars  to  public  health  administration 
students,  and  to  supervise  field  training  experiences  for  accident  con- 
trol students.  During  the  biennium,  four  students  received  field  train- 
ing under  the  supervision  of  the  section  chief. 

During  the  biennium,  the  section  continued  its  publication  of  the 
bi-monthly  newsletter  Home-Farm  Safety  News  Notes;  12  issues 
were  distributed.  Staff  members  participated  in  the  State  Board  of 
Health  weekly  radio  program  five  times.  Nearly  a  half  million  people 
viewed  safety  films  in  over  8,300  showings.  Over  100,000  pieces  of 
safety  education  material  were  distjibuted. 

OCCUPATIONAL  HEALTH  SECTION 

Radiological  Health  and  Occupational  Health  activities  were  sepa- 
rated in  July  1967,  resulting  in  more  effective  individual  programs. 
Technical  personnel  were  not  required,  to  maintain  technical  pro- 
ficiency in  two  difficult  areas.  Relieved  of  radiological  field  in- 
spection duties,  the  engineering  staff  has  been  able  to  increase  techni- 
cal services  to  industiy  and  to  respond  more  quickly  to  requests. 
Epidemiological  studies  of  populations  exposed  to  suspected  health 
hazards  in  their  work-places  are  now  conducted.  One  such  study  of 
byssinosis  in  the  cotton  textile  industry  has  been  completed  with 
significant  results.  Other  studies  of  the  effects  of  exposure  to  certain 
mineral  dusts  and  noise  are  anticipated. 

On  the  retirement  of  the  medical  chief  of  this  program  in  1967, 
qualifications  for  this  position  were  changed  from  medical  to  engineer- 
ing. A  staff  industrial  hygiene  engineer  was  appointed  to  the  vacancy. 
Medical  support  for  the  program  is  now  obtained  from  outside  con- 
sultants   or   staff  physicians    within    the    Division    of  Epidemiology. 

The  detection  and  prevention  of  silicosis  and  iisbestosis  among 
dusty  trade  employees  continued  as  a  joint  activity  of  this  section  and 
the  North  Carolina  Industrial  Commission.  A  new  mobile  x-ray  unit 
was  obtained  for  the  detection  phase  of  this  work.  The  incidence  of 
silicosis  and  asbestosis  continued  at  nearly  the  same  rate  as  in  the 
previous  biennium  in  spite  of  close  engineering  and  medical  sur- 
veillance of  this  segment  of  the  industrial  population. 
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An  increase  in  the  coordination  and  combination  of  industrial 
hygiene  engineering  studies  of  the  section  and  the  industrial  safety 
work  of  the  Department  of  Labor  has  proven  to  be  veiy  effective 
in  the  control  of  industrial  health  and  safety  hazards. 

An  accidental  release  of  radium  in  a  metropolitan  medical  center 
required  the  monitoring  services  of  a  major  portion  of  the  staff  of  the 
section  for  six  weeks  during  clean-up  operations.  The  building  was 
closed  to  the  public  by  the  radiological  emergency  team  until 
decontamination  was  accomplished  by  a  private  contractor.  All  final 
radiation  monitoring  and  subsequent  release  of  the  building  areas 
was  done  by  the  section  staff.  The  incident  was  officially  closed  four 
months  after  the  accident  with  the  removal  of  contaminated  wastes 
from  the  building  area. 

The  ninth  and  tenth  Industrial  Ventilation  Conferences  sponsored 
by  this  section  and  North  Carolina  State  University  continued  to 
draw  increasing  numbers  of  engineers  from  many  states.  These  work- 
ing conferences  on  industrial  ventilation  system  design  are  intended 
to  assist  industry  in  the  control  of  in-plant  health  hazards  by  in- 
struction in  effective  exhaust  ventilation  procedures.  Such  instioiction 
does  not  usually  appear  in  academic  curricula. 
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OCCUPATIONAL  DISEASE/HEALTH  PROTECTION  STUDIES 


TOTAL 


DUSTY 
TRADES 


NON- DUSTY 
TRADES 


Engineering  Surveys..., 
Field  Determinations. 
Laboratory  Samples... 


Medical  Visits/Assistance 

Nursing  Consultant  Visits/Assistance. 


Chest  X-Ray  Films  Made 

Number  of  Plants 

Chest  X-Ray  Films  from  Other  Sources. 
Total  Chest  X-Ray  Films  Processed.... 


Follow-Up  Studies: 

Sanatorium , 

Other  (Personal  Physician,  Clinic, 
Hea 1 th  Department ) 


Pathology  Reported: 
New  Silicosis 

Stage  I 

Stage  II 

New  Asbestosis 

Stage  I 

Actual/Suspected  Tuberculosis. 

Heart 

Pneumonitis 

Tumors  (Malignant) 

Emphysema 

Pleurisy 

Others/Undetermined 


Work  Cards  Issued. 


Advisory  Medical  Committee  Reports  to 
Industrial  Commission 


Case  Hearings. 


362 
1,096 
1,146 

38 

139 

14,558 

363 

4,339 

18,897 


83 
548 


14, Of 


42 
17 


212 
156 
796 


10,029 
350 


83 
310 


86 
72 

49 
31 

14 

8 

29 

16 

5 

3 

22 

13 

297 

167 

14, Of 


150 
940 
350 


4,529 
13 


238 


37 

41 

6 

13 

2 

9 

130 
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TUBERCULOSIS   CONTROL  SECTION 

In  terms  of  numbers  of  new  active  cases  of  tuberculosis  being 
reported,  the  size  of  the  tuberculosis  problem  in  North  Carolina 
has  remained  about  the  same  this  biennium  as  it  has  during  the 
three  previous  reporting  periods  since  1960.  It  is  apparent  that 
greater  efforts  will  be  needed  in  future  years  to  further  reduce  the 
present  incidence  of  between  1,200  and  1,300  new  active  cases  each 
year. 

The  principal  objective  of  the  Tuberculosis  Control  Program  during 
the  biennium  under  review  has  been  to  support  and  assist  local 
programs  in  meeting  their  needs  and  maintaining  satisfactory  stand- 
ards of  tuberculosis  control  program  operation.  This  has  been  pur- 
sued in  the  following  ways: 

I.  Direct  financial  assistance  under  the  terms  of  the  USPHS  special 
tuberculosis  control  project  grants  for  the  states  for  improved  tuber- 
culosis control  services  at  the  local  level. 

At  the  close  of  the  biennium,  34  North  Carolina  counties  and 
one  city  health  department  received  approximately  95  per  cent  of  the 
$530,000  awarded  North  Carolina  under  this  project  for  the,  fiscal 
year  ending  June  30,  1968.  These  funds  supported  full-time  in  tuber- 
culosis control  activities  33  public  health  nurses,  29  clerks  and  six 
other  personnel  as  well  as  a  number  part-time  in  the  following  partici- 
pating counties:  Alamance,  Forsyth,  Guilford,  Halifax,  Rockingham, 
Craven,  Beaufort,  Bertie,  Nash,  Edgecombe,  City  of  Rocky  Mount, 
Orange,  Person,  Caswell,  Chatham,  Lee,  Pitt,  Bladen,  Columbus, 
Cumberland,  Durham,  Harnett,  Sampson,  Wake,  Buncombe,  Johnston, 
Lenoir,  Martin,  Mecklenburg,  New  Hanover,  Northampton,  Rowan, 
Wayne,  Wilson  and  Greene.  These  counties  together  account  for 
approximately  two-thirds  of  the  State's  population  and  approximately 
three-fourths  of  the  reported  tuberculosis  morbidity  for  the  calendar 
year  1967  originated  in  these  areas.  The  remaining  funds  were  used 
in  support  of  central  laboratory  and  office  personnel. 

The  total  level  of  support  under  this  project  for  the  fiscal  year  end- 
ing June  30,  1967  was  $460,000,  almost  all  of  which  support  was 
received  by  the  first  named  23  counties  and  one  city  listed  previously. 

Approval  has  been  obtained  this  biennium  for  additional  support 
($90,000),  effective  July  1,  1968,  for  the  following  counties:  Cabarms, 
Hertford,  Gates,  Onslow,  Scotland  and  Richmond. 

An  amount  of  $165,000,  approximately  half  of  which  was  addi- 
tional money  awarded  under  the  project,  was  used  during  the  bien- 
nium to  assist  several  counties  replace  obsolete  chest  x-ray  and  film 
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developing  equipment.  Included  in  this  was  new  equipment  for  the 
section's  mobile  chest  x-ray  clinic. 

II.  Mobile  chest  x-ray  clinic  program. 

Consequent  upon  the  discontinuance  of  mass  chest  x-ray 
surveys  of  the  population  at  large  during  the  previous  biennium, 
this  program  now  consists  of  the  operation  of  one  completely  re-equip- 
ped mobile  chest  x-ray  clinic  to  assist  those  counties  having  a  high 
incidence  of  tuberculosis  as  well  as  those  having  insufficient  x-ray 
resources  of  their  own  in  case-finding  and  case-holding.  During  the 
course  of  the  biennium  under  review,  this  program  was  responsible 
for  the  taking  and  intei-pretation  of  73,288  chest  x-rays,  over  68,000 
of  which  were  miniature  films. 

III.  Consultative  services. 

With  the  aid  of  a  consultant  staff  consisting  of  one  public 
health  physician,  one  public  health  nursing  consultant,  one  x-ray 
technical  consultant  and  two  public  health  advisors  (federal  em- 
ployees assigned  to  assist  the  section  chief  administer  the  special 
tuberculosis  project ),  a  full  range  of  consultative  services  has  been 
available  to  assist  local  control  programs.  In  addition  to  purely  con- 
sultation services,  all  of  these  personnel  have  participated  in  numerous 
seminars  and  in-service  training  programs  for  local  health  department 
staff. 

IV.  Direct  clinical  and  other  services. 

The  section  has  continued  to  be  responsible  for  providing 
chest  x-ray  inteipretative  services  for  a  number  of  counties  involving 
the  reading  of  82,912  chest  x-rays,  the  majority  of  them  miniature 
films,  during  the  course  of  the  biennium. 

Clinician  services  have  been  provided  by  the  section  chief  for 
four  county  chest  clinics  during  the  period. 

Several  thousand  tuberculin  skin-testing  items  have  been 
provided  counties  at  hea\ily  discounted  prices,  funds  for  the  subsi- 
dies being  obtained  from  accioied  balances,  principally  in  the  mobile 
chest  x-ray  clinic  program. 

In  addition  to  staff  previous Iv  enumerated,  the  activities  ot 
the  section  have  been  supported  by  three  clerks  and  three  x-ray 
technicians. 

VETERINARY   PUBLIC   HEALTH   SECTION 

This  section  hiis   the   responsibilitv   for  planning,   developing  and 
administering  a  state-wide  program  of  veterinary  public  health.  The 
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major  activities  of  this  section  are  carried  on  through  consultation, 
education,  field  epidemiology,  and  service. 

Epidemiological  Investigations:  Assistance  was  given  in  the  investi- 
gation of  human  and/or  animal  cases  of  the  following  diseases: 
brucellosis.  Rocky  Mountain  spotted  fever,  psittacosis,  encephalitis, 
tularemia,  trichinosis,  salmonellosis,  histoplasmosis,  tuberculosis,  cat 
scratch  fever,  and  anthrax.  With  the  exception  of  salmonellosis,  there 
were  no  recorded  outbreaks  or  clustering  of  cases  of  the  above-named 
diseases.  Numerous  outbreaks  of  salmonellosis  were  recorded  and 
investigated. 

Surveillance  Programs  and  Surveys:  Surveillance  of  industrial  an- 
thrax continues.  An  environmental  survey  for  anthrax  in  one  goat- 
hair  processing  mill  revealed  a  23  per  cent  contamination  level. 
Immunization  of  plant  employees  continues  and  no  cases  have 
occurred  in  recent  years. 

A  surveillance  and  reporting  system  was  implemented  for  the 
county  rabies  control  programs.  County  reports  are  received  and 
compiled  quarterly.  Composite  reports  are  returned  to  the  counties. 

A  survey  for  salmonella  contamination  of  rendering  plants  was 
conducted.  Nine  of  11  plants  were  marketing  a  protein  supplement 
contaminated  with  salmonella  organisms  at  the  time  of  the  survey. 

Meat  and  Poultry  Inspection:  The  section  chief  serves  as  the  public 
health  consultant  to  the  director  of  the  Meat  and  Poultry  Inspection 
Program  in  the  Department  of  Agriculture.  Assistance  was  given  in 
alleviating  several  complaints  and  in  one  legal  action  taken  against 
a  poultiy  processing  plant. 

Rendering  Plant  Inspection:  The  section  chief  represents  the 
State  Board  of  Health  on  the  inspection  committee  authorized  by 
the  1955  General  Assembly  requiring  annual  inspection  of  all  plants. 
No  new  plants  were  located  in  the  State  during  this  biennium  and 
one  plant  was  closed. 

Rabies:  Assistance  was  given  in  the  establishment  of  two  new 
county  rabies  control  programs  and  the  reorganization  of  three  estab- 
lished programs.  Rabies  continues  to  be  present  and  a  problem  in 
the  State.  Bat  rabies  is  present  throughout  the  State  while  domestic 
and  wildlife  rabies  appears  to  be  localized  in  the  northwest  section 
of  the  State.  The  fifth  rabies  control  conference  was  held  for  dog 
wardens,  sanitarians,  physicians,  and  veterinarians.  The  program  of 
pre-exposure  immunization  for  high-risk  groups  continues.  Consulta- 
tion with  physicians  on  the  handling  of  human  exposure  to  animal 
bites  continues  to  be  a  perplexing  problem. 
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Biennial  Report 
LABORATORY  DIVISION 
July  1,  1966— June  30,  1968 


April  1968  was  the  public  health  laboratoiy's  sixtieth  anniversaiy. 
It  began  as  a  hygienic  laboratory,  but  to  meet  the  ever  changing  needs 
of  the  state  it  has  become  a  multipuipose  laboratory  performing 
examinations  in  the  fields  of  chemistiy,  cytology,  microbiology  in- 
cluding virology,  and  radiation.  It  also  distributes  the  biological 
materials  needed  to  control  communicable  diseases. 

A  great  deal  of  effort  is  given  toward  improving  the  level  of  labora- 
toiy  services  rendered  in  local  health  department  and  hospital  labora^ 
tories  through  evaluation,  training  and  consultation. 

During  the  past  biennium  the  laboratory  moved  further  into  the 
field  of  clinical  chemistry  in  the  support  of  screening  programs  in 
chronic  diseases. 

Despite  all  the  additional  demands,  the  present  day  public  health 
laboratory  has  all  the  responsibilities  of  the  past.  It  must  serve  as 
a  knowledge  bank  of  methods  and  procedures  which  may  be  needed 
less  than  in  the  days  of  raging  epidemics,  but  when  needed  must 
be  available  immediately. 

This  laboratory  met  the  challenging  new  responsibilities  and  main- 
tained its  proficiency  in  the  older  ones  as  well. 

The  minimum  requirements  in  training  and  experience  for  all  the 
technical  positions  in  the  laboratory  were  lowered  in  a  study  made 
by  the  State  Personnel  Department  during  the  first  year  of  the  bien- 
nium. The  professional  series  of  classifications  was  eliminated.  It 
made  possible  the  more  extensive  use  of  high  school  and  technical 
institute  graduates  and  made  it  possible  for  these  employees  to  ad- 
vance to  the  highest  classification  with  adequate  on-the-job  training 
and  exemplary  performance. 

Since  much  of  the  work  in  this  laboratow  requires  veiy  specialized 
skills  and  knowledge,  this  placed  a  significant  burden  on  the  experi- 
enced staff  members  for  in-service  training. 

The  Laboratory  Consultation  and  Development  Section  of  the 
National  Communicable  Disease  Center  conducted  a  comprehensive 
management  development  study  of  the  Laboratoiy  Division  in  Feb- 
ruary-March, 1967  "to  provide  a  basic  plan  for  improvement  of  all 
aspects  of  laboratory  operations  on  a  continuing  biisis." 
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The  five  major  areas  which  they  felt  would  yield  the  most  significant 
results  were: 

1.  securing  adequate  laboratory  facilities 

2.  developing  a  long-range  plan  for  laborator)'  operations 

3.  developing  and  implementing  a  comprehensive  employee  train- 
ing and  career  development  plan 

4.  preparing  for  and  carrying  out  a  broadened  intrastate  program 
of  laboratory  improvement 

5.  adjusting  to  recent  organizational  and  staffing  changes 

The  preceding  and  following  discussions  will  certainly  indicate  that 
the  laboratory  is  alert  to  these  needs,  and  has  already  acted  on  most 
of  them. 

ADMESflSTRATIVE   SECTION 

This  Section  is  headed  by  the  Laboratoiy's  Public  Health  Admini- 
strator and  consists  of  the  following  units: 

Clerical  and  Bookkeeping  Unit 
Materials  and  Supplies  Unit 
Scientific  Services  Unit 
Laboratory  Farm 

The  farm  maintains  a  flock  of  40  sheep  that  are  kept  to  supply 
blood  for  use  in  the  laboratory.  The  commercial  value  of  this  blood 
alone  more  than  pays  for  the  operation  of  the  farm.  Small  animals 
used  in  the  laboratory  are  also  produced  at  the  farm.  These  include 
mice,  guinea  pigs  and  rabbits. 

The  Administrative  Section  is  also  responsible  for  the  purchase  of 
all  supplies  and  equipment  and  the  distribution  of  biological  supplies 
used  by  local  health  departments  and  physicians  in  the  control  of 
communicable  disease. 

The  Scientific  Services  Unit  prepared  media,  stains,  and  reagents 
for  use  in  other  units  of  the  laboratory.  As  the  number  of  specimens 
in  all  areas  of  the  laboratory'  increased,  the  demands  on  this  unit 
increased.  The  quality  of  media  prepared  was  enhanced  greatly  by  the 
installation  of  a  Laminar  Flow  Cabinet  in  July,  1967. 

During  the  biennium  one  employee  from  this  Section  was  sent 
to  the  National  Communicable  Disease  Center  for  training  in  manage- 
ment of  central  services  and  supplies. 

BIOCHEMISTRY  SECTION 

During  the  first  year  of  the  biennium  the  Biochemistry  Section 
was  formed.  It  includes  a  Metabolic  Chemistry  Unit,  an  Endocrine 
Chemistry  Unit  and  a  Clinical  Chemistiy  Unit.  This  section  hiis  rapidly 
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developed  and  continues  to  do  so  due  to  the  current  public  health 
interest  in  chronic  diseases. 

Mass  screening  services  were  ofFered  to  the  whole  state  for  phenyla- 
lanine blood  levels  in  newborn  infants.  This  is  a  test  for  Phenvlke- 
tonuria  (PKU  )  which  if  present  and  not  corrected  could  result  in 
mental  retardation.  The  total  cost  of  this  program  is  considered  to 
be  about  half  the  cost  of  keeping  one  individual  in  a  mental  institu- 
tion for  a  normal  life  span.  Of  greater  consideration  is  the  removal 
of  the  emotional  trauma  for  the  family  of  this  individual  and  an 
additional  productive  life  for  the  community.  During  the  biennium, 
169,731  such  examinations  were  performed  and  6  PKU  babies  were 
discovered. 

The  two  amino  acids  tyrosine  and  phenlalanine  are  so  closely 
related  in  chemical  structure  that  a  blood  specimen  with  a  high 
tyrosine  level  can  show  up  as  a  PKU  positive.  An  autoanalyzer 
has  been  ordered  to  perform  tyrosine  analyses  on  all  PKU  samples 
showing  a  phenylalanine  level  of  3.6  Mg%  or  above,  in  order  that 
a  definite  diagnosis  may  be  made. 

Autoanalyzers  for  checking  all  PKU  samples  for  galactosemia, 
another  metabolic  disease,  have  been  ordered. 

Some  groundwork  has  been  finished  on  paper  and  column  chroma- 
tography for  determination  of  amino  acids.  The  Personal  Health 
Division  initiated  a  Diabetic  Screening  Program  at  the  beginning 
of  this  biennium.  Blood  samples  were  analyzed  for  glucose  levels 
by  an  autoanalyzer.  Tests  have  increased  from  approximatelv  one 
hundred  per  month  to  over  two  thousand  per  month. 

A  more  recent  joint  program  of  the  Chronic  Disease  Section  and 
the  Biochemistry'  Section  is  Multiphasic  Screening— a  comprehensive 
group  of  screening  tests  designed  to  detect  risk  factors  or  unknown 
chronic  disease  in  apparently  healthy  individuals.  The  program  began 
with  four  pilot  studies— Person  County,  Jackson  County,  Buncombe 
County,  and  Wake  County.  Plans  have  been  initiated  for  programs. at 
several  additional  sites.  Two  SMA-12  survey  analyzers  (for  cholesterol, 
total  protein,  albumin,  calcium,  alkaline  phosphatase,  total  bilimbin, 
blood  urea  nitrogen,  glucose,  serum  glutamic-oxalacetic  transaminiise, 
lactic  dehydrogenase,  inorganic  phosphate  and  uric  acid)  were  pur- 
chased and  put  into  operation.  One  instrument  is  located  in  the 
Clinical  Chemistr)'  Unit  and  the  other  one  in  the  Buncombe  Countx' 
Laboratory.  Consultation  and  training  for  the  Asheville  unit  is  given 
by  the  Biochemistry  Section  Chief.  All  supplies  and  reagents  for  the 
Asheville  unit  are  supplied  by  the  State  Laboratory. 
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Four  members  of  the  staff  attended  special  courses  or  workshops  in 
the  operation  of  the  SMA-12  analyzer,  clinical  chemistry  instrumenta- 
tion electrophoresis,  and  glucose  evaluation. 

CANCER  CYTOLOGY   SECTION 

During  the  past  thirty  years,  the  mortality  rate  from  female  genital 
cancer  has  been  reduced  fifty  percent.  Cytology  has  played  a  major 
role  in  this  reduction.  Since  our  cytology  section  examines  over 
forty  percent  of  all  smears  taken  in  North  Carolina,  the  North  Carolina 
State  Board  of  Health  has  played  a  major  role  in  the  reduction  of 
cervical  cancer  in  our  state.  Since  1948  we  have  examined  750,000 
smears,  239,683  of  which  were  examined  in  this  biennium.  The  majority 
of  these  patients  were  medically  indigent  and  probably  would  not 
have  received  this  examination  outside  our  laboratory.  The  sputum 
smears  examined  here  have  helped  the  physicians  to  establish  a 
diagnosis  of  lung  cancer  approximately  four  months  earlier  than  would 
have  been  possible  without  our  service. 

The  State  Board  of  Health  in  West  Virginia  sent  a  member  of 
their  laboratory  staff  here  for  six  weeks  of  intensive  training  in  our 
Cancer  Cytology  Section.  Upon  his  return  to  West  Virginia  he  was 
responsible  for  setting  up  a  similar  program. 

The  staff  members  in  this  section  receive  one  year  of  in-service 
training  before  they  assume  the  duty  of  screening  smears.  At  least 
a  year  is  spent  screening  before  one  if  considered  adequately  trained 
to  assume  the  exacting  responsibility  of  cyto-diagnosis. 

ENVIRONMENTAL  SCIENCES   SECTION 

This  section  performs  analyses  of  air,  water,  sand,  dust,  milk,  food, 
silt,  and  biological  samples  in  support  of  the  Sanitary  Engineering 
Division,  Occupational  Health  Section,  Local  Health  Departments, 
hospitals  and  physicians. 

In  the  area  of  radiation  surveillance,  numerous  qualitative  and 
quantitative  analyses  were  performed  for  radionuclides  on  environ- 
mental specimens  and  for  radioisotopes  used  in  industry  and  the 
medical  profession.  Applied  computer  and  data  processing  methods 
were  incorporated  during  the  biennium  for  the  numerous  calculations 
involved.  Time  was  rented  from  the  Department  of  Administration  for 
the  use  of  their  360  computer.  This  made  possible  four  to  five  times 
as  many  determinations  as  were  possible  before. 

Biological  samples  were  analyzed  for  toxicology  and  air  samples  for 
occupational  health  hazards. 

The  sanitary  quality  of  drinking  water  was  determined  for  private 
supplies  as  requested  and  monthly  for  all  public  supplies.  The  number 
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of  public  water  supplies,  which  are  required  by  law  to  be  checked, 
increased  at  the  rate  of  more  than  one  per  working  day  during  the 
biennium.  These  water  samples  were  checked  for  nuisance  and  toxic 
elements  as  well  as  for  bacterial  contamination. 

The  sanitary  quality  of  seafood  being  produced  in  North  Carolina 
and  the  water  from  which  it  comes  was  determined  a  special  unit 
located  in  Morehead  City,  North  Carolina. 

Four  different  members  of  the  section  attended  special  courses 
in  such  areas  as  radiological  health,  food  microbiology,  applied  com- 
puter and  data  processing,  and  gas  chromatography. 

INFECTIOUS   DISEASES   SECTION 

The  role  of  this  section  is  to  provide  certain  diagnostic  services 
in  the  areas  of  infectious  and  chronic  diseases.  Each  unit  serves  as 
a  reference  laboratory  in  the  area  that  is  its  specialty.  The  names  of 
the  units  indicate  their  specialty: 

Miscellaneous  Bacteriology  and  Mycology  Unit 
Parasitology  and  Enteric  Bacteriology  Unit 
Streptococcus  and  Staphylococcus  Unit 
Tuberculosis  Unit 
Syphilis  Serology  Unit 

In  addition  to  performing  954,067  examinations  on  832,165  routine 
specimens — 

— the  Enteric  Bacteriology  group  began  and  is  continuing  a  special 
investigation  into  the  incidence  of  Salmonella  in  rendering  plant 
products  under  the  guidance  of  the  Chief  of  the  Veterinaiy  Public 
Health  Section  of  the  Epidemiology  Division.  The  same  group 
investigated  244  incidents  of  food  poisoning  and  continues  to  main- 
tain laboratory  surveillance  on  the  state's  fifty  (50)  known  tvphoid 
carriers. 

— the  Parasitology  group  examined  approximately  four  thousand 
specimens  in  special  studies  done  on  Headstart  students  for  various 
O.E.O.  and  E.S.E.A.  projects,  especiallv  in  the  Southeastern  Region 
of  the  State,  where  the  incidence  of  parasitic  infections  is  still 
as  high  as  it  was  30  years  ago  although  the  incidence  of  panisitic 
diseases  has  decreased. 

—the  Streptococcus  Unit  placed  four  (4 )  additional  Fluorescence 
Microscope  assemblies  in  local  health  department  laboratories, 
bringing  the  number  in  the  state  to  seven  (7).  Technicians  were 
trained  in  the  use  of  the  e(|uipment  and  on-site  visits  were  made 
to  help  them  initiate  this  service. 
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—the  Tuberculosis  Unit  has  greatly  improved  its  proficiency  in  the 

identification  of  Mycobacteria  other  than  M.  tuberculosis  by  the 

addition  of  several  biochemical  and  antibiotic  tests  to  the  regular 

regimen. 

—the    Syphilis    Serology    Unit    prepared    41,000   semm   specimens 

used  in  the  evaluation  studies   (for  the  205  approved  laboratories ) 

conducted  by  the  Laboratory  Certification  and  Training  Section. 

In  the  area  of  training  received  and  given  by  the  staff  of  this  section— 

—two  career  employees  of  the  section  staff  received  Master's  Degrees 
during  the  biennium;  one  in  Microbiology  from  North  Carolina 
State  University,  and  the  other  in  Parasitology  from  the  Univei-sity 
of  North  Carolina  School  of  Public  Health 

—six  members  of  the  staff  attended  nine  different  special  courses 
conducted  by  the  National  Communicable  Disease  Center  in  various 
areas  such  as  Malariology,  Parasitology,  Syphilis  Serology,  Flu- 
orescent Antibody  Techniques,  and  General  Microbiology. 

—twelve  staff  members  attended  workshops  or  seminars  pertinent 
to  their  particular  areas  of  interest. 

—two  members  attended  a  regular  one  semester  course  in  Medical 
Mycology  at  Duke  University. 

—several  members  of  the  staff  participated  in  the  teaching  of  work- 
shops in  Darkfield  Microscopy,  Enteric  Bacteriology,  and  General 
Bacteriology. 

—131  students  from  Technical  Institutes,  staff  members  of  local 
health  department  and  hospital  laboratories,  and  VD  investigators 
were  given  a  total  of  247  days  of  bench  training  by  the  staff  of  this 
section  alone.  This  points  up  the  pressing  need  for  an  organized 
training  program  in  laboratoiy  procedures. 

In  addition  to  the  Section  Chiefs  having  been  assigned  as  the 
generalized  Laboratory  Consultant  to  the  prototype  team  in  the 
newly  formed  Southeastern  Region,  she  also  served  as  a  specialized 
consultant  in  infectious  diseases  to  laboratories  all  over  the  state  and 
in  this  role  made  ten  (10)  on-site  visits  to  local  laboratories,  upon 
their  request,  to  help  them  solve  particular  problems. 

Members  of  the  staff  were  in  contact  almost  daily  with  members 
of  the  Epidemiology  Division  staff  transmitting  and  gaining  informa- 
tion needed  for  the  investigation  of  outbreaks,  or  infections  with 
rare  or  very  infectious  organisms. 
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LABORATORY   CERTIFICATION   AND  TRAINING   SECTION 

The  Laboratory  Certification  Evaliiators  in  this  Section  inspected 
and  approved  or  disapproxed  all  laboratories  in  the  state  which 
perform  serological  tests  for  syphilis  under  the  North  Carolina  Mar- 
riage Law.  In  addition  to  these  on-site  xisits  each  laboratory  was 
sent  10  unknown  sera  20  different  times  during  the  biennium  to 
test  their  proficiency  in  performance  of  the  tests. 

Laboratories  examining  milk  for  interstate  shipment  were  inspected 
to  determine  whether  or  not  examinations  were  being  made  in  ac- 
cordance with  Standard  Methods  for  the  Examination  of  Dianj  Prod- 
ucts. These  laboratories  were  sent  split  samples  of  milk  four  times  dur- 
ing the  biennium  to  test  their  performance  proficiency. 

Laboratories  examining  drinking  water  used  on  common  carriers 
engaged  in  interstate  traffic  were  also  inspected. 

These  Evaluators  with  the  cooperation  of  the  National  Communi- 
cable Disease  Center  and  the  V.D.  Serology  Unit  of  this  Laboraton- 
conducted  two  workshops  in  Darkfield  Microscopy  during  the  bien- 
nium. 

Each  of  31  V.D.  investigators  were  given  two  days  training  in  these 
workshops. 

VTROLOGY   SECTION 

The  Virology  Section  is  challenged  by  continuous  developments 
in  techniques  and  procedures.  This  is  reflected  in  this  report. 

The  Virology  Section  completely  revised  its  reporting  and  filing 
system  during  the  biennium  so  that  any  desired  information  is  avail- 
able within  a  few  minutes.  Monthly,  semi-annual,  fiscal  year,  annual 
and  biennial  reports  have  been  improved  to  furnish  data  for  epidemi- 
ology and  surveillance  and  to  show  current  needs  and  trends. 

The  section  is  composed  of  3  units: 

The  Viral  Isolation  and  Identification  Unit 
The  Immuno-Chemistiy  Unit 
The  Immuno-Serology  Unit 

The  Viral  Isolation  and  Identification  Unit  had  126  isolates  of 
Coxsackievirus  (es  ),  37  Echovirus  (es  ),  11  Adenovirus  (es  ),  and  one  each 
of  Vaccinia,  Variola,  Rubeola,  and  Influenza  B.  There  were  1,882 
rabies  specimens  received  during  the  biennium,  13  of  which  were 
found  to  be  positive:  8  were  bats,  1  fox,  3  dogs,  and  1  cow.  The  State 
of  Virginia  reported  a  positive  cow  from  North  Carolina.  The  positive 
dogs,  cow  and  fox  were  concentrated  in  Alleghan\-  and  Ashe  Counties 
while  the  bats  were  of  state  wide  geographical  distribution. 
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The  position  of  Supervisor  of  the  Immiino-Chemistiy  Unit  is  vacant 
and  has  been  since  the  cUissification  was  lowered  in  the  Personnel 
Department  Study.  The  person  who  vacated  this  position  at  its  present 
classification  was  a  person  capable  of  preparing  biological  reagents 
such  as  arboviius  hemagglutination  antigen,  toxoplasma  complement 
fixation  and  hemagglutination  antigens,  typing  antisera  for  the  numer- 
ous type  A  Coxsackie  viruses,  and  others.  These  reagents  are  not 
commercially  available  and  when  the  present  supply  is  exhausted  the 
dependent  services  will  of  necessity  be  discontinued. 

The  Immuno-Serology  Unit  added  to  its  services  the  hemagglutina- 
tion inhibition  test  for  rubella  during  the  biennium.  With  the  develop- 
ment of  the  vaccine  for  rubella  it  is  realistic  to  assume  that  this 
service  will  expand  considerably  in  the  near  future.  This  unit  re- 
cently converted  to  the  microtiter  technique  as  the  screening  tech- 
nique for  all  serology  tests.  This  method  uses  much  smaller  quantities 
of  reagents,  resulting  in  great  savings. 

Consultative  services  have  shown  a  marked  increase  during  the 
biennium.  Frequent  requests  for  information  and  interpretations  of 
results  and  data  collected  come  from  the  Epidemiology  Division, 
hospital  laboratories,  private  physicians  or  veterinarians,  local  health 
departments  and  private  citizens  who  may  be  involved  in  a  rabies 
problem.  The  nature  of  these  requests  are  of  unlimited  variety. 

Section  staff  members  have  engaged  in  continued  education  and 
training    programs    and    participated    in    professional    organizations. 

Three  staff  members  have  completed  courses  in  continued  educa- 
tion: one  in  high  school  equivalency  and  two  in  college  chemistiy. 
Eleven  staff  members  attended  special  workshops.  Seven  staff  mem- 
bers atended  six  special  courses. 

Nine  technical  institute  students  received  training  in  this  section 
during  the  biennium.  Six  Rex  Hospital  students  reviewed  the  pro- 
cedures for  complement  fixation  tests  and  viral  services  available. 
Three  high  school  students  were  given  on-the-job  training  through 
the  Industrial  Cooperative  Training  Program.  Two  employees  of 
local  health  department  laboratories  received  bench  training. 
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LABORATORY  DIVISION 


Number  of  Examinations  by  Biennium 
1958-60/1966-68 


1,800,000 
1,700,000- 
1,600,000 
1,500,000 
1,400,000 
1,300,000 
1,200,000 
1,100,000- 
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BIENNIUM 

1958-60 
1960-62 
1962-64 
1964-66 
1966-68 


NUMBER  OF  EXAMINATIONS 

940,949 
1,024,699 
1,115,127 
1,336,440 
1,682,658 


RATE  OF  INCREASE 


8.95? 


19.84% 
25.90% 


78.91  Percent  Increase  since  1958-60 
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Biennial  Report 

COMMUNITY  HEALTH  DIVISION 

July  1,  1966— June  30,  1968 

LOCAL  ADMINISTRATION   SECTION 

Dr.  Ronald  H.  Levine  succeeded  Dr.  J.  W.  R.  Norton  as  Director, 
Local  Health  Division,  on  January  1,  1968.  At  the  same  time,  the 
name,  Local  Health  Division,  was  changed  to  Community  Health 
Division  and  the  name,  Administrative  Section,  was  changed  to  Local 
Administration  Section. 

At  the  close  of  the  biennium,  all  positions  in  the  Local  Administra- 
tion Section  were  filled  except  that  of  Administrative  Officer. 

For  each  year  of  the  biennium  1966-67  and  1967-68,  the  Local 
Administration  Section  allocated  funds  bv  formula  and  in  accordance 
with  the  Policies  of  the  North  Carolina  State  Board  of  Health  for 
Allocation  of  State  Aid  Funds  to  Local  Health  Departments  as 
follows : 

1966-67     Regular  State  Funds $1,628,824 

Federal  Funds,  Maternal  and  Child  Health  .  .  .  .$    120,000 

1967-68     Regular  State  Funds $2,028,824 

Federal  Funds,  Maternal  and  Child  Health  .  .  .$    120,000 

Total  State  and  Federal  Funds  allocated  to  local  health  departments 
for  a  generalized  public  health  program  for  fiscal  year  1966-67  were 
$1,748,824.  Total  State  and  Federal  Funds  allocated  to  local  health 
departments  for  fiscal  year  1967-68  were  $2,148,824  or  an  increase 
of  $400,000  in  State  funds  over  the  previous  year. 

Local  funds  as  indicated  in  the  North  Carolina  Local  Health  Service 
Budget  for  fiscal  year  1966-67  were  $9,544,848,  and  for  fiscal  year 
1967-68  were  $10,497,061.  This  total  represents  an  incrciise  of 
$3,144,686  or  18.6'i  over  the  amount  for  the  previous  biennium.  At 
the  close  of  the  biennium,  it  is  interesting  to  observe  that  83'*  of 
all  funds  in  support  of  the  local  health  program  comes  from  local 
sources,  16%  from  State  fimds  and  V/c  from  Federal  funds. 

As  of  June  30,  1968,  there  was  budgeted  in  the  one  hundred  counties 
and  one  city  health  department  a  total  of  1,489  full-time  positions, 
excluding  the  special  project  personnel  of  348;  of  the  1,489  full-time 
positions,  52  were  health  directors,  9  assistant  health  directors,  and 
7  public  health  dentists.  There  were  62  public  health  nursing  directors 
and  supervisors,  559  staff  nurses,  297  sanitarians   and  engineers,  5 
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public  health  investigators,  and  10  public  health  educators.  The  re- 
maining personnel  consisted  of  488  clerks,  bacteriologists,  technicians, 
laborers,  janitors,  etc. 

There  were  78  full-time  budgeted  positions  unfilled  because  of 
unavailable  funds  and/or  personnel. 

It  is  noted  that  at  the  close  of  the  biennium,  there  were  68  local 
health  departments  in  the  state  organized  as  follows: 

Single  county  units   46 

District  units  consisting  of  two  or  more  counties 21 

Single  city  unit 1 

During  the  biennium,  the  Local  Governmental  Employees'  Retire- 
ment System  continued  to  grow  and  as  of  June  30,  1968,  92  of  the  100 
counties  were  providing  their  local  health  employees  with  this  cover- 
age. The  attached  pages  show  pertinent  data  for  the  two  fiscal  years. 

TRAINING 

The  State  Board  of  Health,  through  the  Community  Health  Division, 
provided  training  for  the  following  public  health  personnel  during 
the  biennium.  Training  varied  in  length  from  a  few  days  to  one  month 
or  more. 

36  sanitarians  attended  a  course  on  "Principles  and  Practices  of 
Sanitation"  in  Chapel  Hill 

17  sanitarians  had  orientation  in  other  health  departments 
22  nurses  had  orientation  in  other  health  departments 

1  nurse  attended  "Advanced  Course  in  Training  Aids  Production," 
CDC,  Atlanta,  Georgia 

18  clerks  attended  Short  Records  Course,  Raleigh 

22  clerks   attended  Public  Health   Records  Short  Course,  Raleigh 
3  local  health  directors  had  orientation  in  other  health  departments 
11  health  educators  had  orientation  in  other  department^ 
15  members   of  the  laboratory  staff  attended  specialized  training 
at  various  times  in  Atlanta,  Durham,  Ohio,  and  South  Carolina. 
This   included  courses   in  Parasitology ,Virology,  "The  HI   Pro- 
/cedure   for   Rubella   Diagnosis,"   Medical   Mycolog)',   "Methods 
and  Practices  for  State  Milk  Laboratoiy  Survey  Officers,"  "Gas 
Chromotography,"  "Fluorescent  Antibody   Method  in  Diagnosis 
of  Syphilis  and  Serologic  Methods  in  Microbiology." 

Several  members  of  the  Laboratory  Division  attended  a  number 
of  courses  at  the  National  Communicable  Disease  Center  for  addi- 
tional training  in  Virology,  Parasitology,  and  Laboratoiy  Management. 
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PUBLIC   HEALTH   RECORDS   UNIT 

During  the  first  year  of  the  biennium,  two  administrative  assistants, 
Miss  Doris  Tillery  and  Miss  Sarah  Goggans,  gave  consultative  service 
on  records  and  reports  to  the  clerical  staffs  in  local  health  departments 
in  North  Carolina.  On  June  15,  1966,  Miss  Jacquelyn  Norris  was 
employed  as  an  administrative  assistant,  primarily  in  the  Home  Health 
Services  Program.  Later  she  was  to  join  Miss  Tillery  and  Miss  Goggans 
for  generalized  record  consultation. 

Emphasis  continued  to  be  placed  on  in-service  training  for  clerical 
personnel.  Two  one-week  training  courses  were  held  in  June  and 
October  of  1967  for  48  clerical  personnel  of  local  health  departments. 

In  cooperation  with  the  Personnel  Department  and  Public  Health 
Statistics  Section,  six  one-day  workshops  were  held  across  the  state 
in  the  fall  of  1967.  Approximately  330  persons  from  local  health  de- 
partments and  hospitals  attended  these  courses. 

Many  changes  occurred  in  this  Unit  due  to  the  death  of  Miss  Goggans 
in  September  1967,  the  resignation  of  Miss  Norris  for  health  reiisons, 
the  retirement  of  Miss  Tillery  in  December  1967,  and  the  establishment 
of  regional  offices  over  the  state  after  January  1,  1968. 

Mr.  Charles  Hall,  administrative  officer,  became  supervisor  of  the 
Public  Health  Records  Unit  in  January  1968.  The  following  administra- 
tive assistants  were  employed:  Mrs.  Barbara  Mitchell  for  the  Fayette- 
ville  Regional  Office,  Mrs.  Rebecca  Odom  for  the  Raleigh  Regional 
Office,  Mrs.  Geraldine  Boles  for  the  Asheville  Regional  Office,  and 
Miss  Dorthula  Baird  for  the  Hickory  Regional  Office. 

Mr.  Hall  and  Mrs.  Boles  resigned  in  April  1968.  Mrs.  Edna  J. 
Daughety,  administrative  assistant  with  the  Tuberculosis  Control 
Section,  Division  of  Epidemiology,  transferred  to  the  Records  Unit 
on  June  1,  1968  as  Supervisor  of  this  Unit.  Miss  Joyce  Davis,  admini- 
strative assistant,  was  employed  for  the  Asheville  Regional  Office, 
effective  July  1,  1968. 

In  addition  to  established  services,  this  Unit  has  been  involved  in 
training  personnel,  re-establishing  the  Records  Committee,  and  work- 
ing with  the  Department  of  Archives  and  History  in  revising  the 
County  Records  Manual. 

HEALTH   EDUCATION   SECTION 

For  the  past  two  years,  the  Section  has  made  deliberate  efforts  to 
redirect  its  activities  to  have  a  greater  impact  upon  the  major  health 
problems    of  our   state.    Changing    attitudes    and    understandings    of 
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both  providers  and  consumers  of  health  services  is  vital  to  improved 
health  services  and  to  individual  health  practices.  Through  planning, 
communitv  organization,  training,  manpower  development,  and  ma- 
terials, the  Section  has  provided  educational  leadership  to  state  and 
local  health  departments  and  other  state  and  local  agencies  and 
organizations. 

PLANNING  AND  EVALUATION 

Legislation  for  new  patterns  of  the  delivery  of  health  services  and 
consumer  participation  instigated  many  planning  activities  within 
and  outside  the  State  Board  of  Health.  Early  in  the  biennium,  the 
Section  developed  a  long-range  plan  for  the  educational  services. 
From  this,  yearly  plans  have  been  prepared.  The  Chief  of  the  Section 
has  been  a  member  of  the  State  Board  of  Health  Intra-agency  Planning 
Committee.  The  Section  has  cooperated  with  the  Comprehensive 
Health  Planning  Office  by  serving  as  group  leaders  for  the  four  area 
conferences  and  giving  consultation  on  lay  leadership  and  materials. 
Consultation  and/or  direct  services  were  provided  in  the  organization 
of  four  area  health  planning  groups.  Section  staff  continue  to  work 
with  these  organizations  as  they  study  community'  health  problems 
and  plan  for  improved  services.  Planning  with  local  health  agencies 
has  been  encouraged  through  participation  in  team  visits  to  four 
counties  and  a  program  review  in  another.  The  Section  has  partici- 
pated in  joint  planning  within  the  agency  on  such  activities  as  the 
Planned  Parenthood  Proposed  Project,  the  Fluoridation  Advisoiy  Com- 
mittee and  Research  Project,  and  many  training  programs.  Joint 
planning  for  health  education  in  public  schools  was  begun  with  the 
Department  of  Public  Instmction  and  the  Department  of  Mental 
Health.  One  consultant  served  as  Chairman  of  an  Interagency  Com- 
mittee to  Study  the  Feasibility  of  an  Information  and  Referral  Service. 

REGIONALIZATION 

The  Section  participated  in  the  reorganization  of  consultants  into 
six  regional  offices.  The  staff  took  an  active  part  in  the  Consultant 
Workshop  on  Regionalization.  The  Chief  served  on  the  Planning 
Committee  and  the  two  consultants,  as  group  leaders.  One  consultant 
has  been  a  member  of  the  prototype  region  in  Fayetteville  and  the 
others  are  participating  in  the  developing  regional  teams  in  Asheville, 
Greenville,  Hickory,  and  Asheboro. 

MANPOWER 

The  demands  for  professionally  trained  public  health  educators 
far  outweigh  the  limited  number  of  graduates  available  each  year. 
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In  appraising  the  critical  situation,  the  Section  looked  for  other  ways 
of  meeting  the  need  for  health  educators  in  North  Carolina.  Working 
with  the  Personnel  Section,  health  education  positions  were  reclassi- 
fied to  include  the  use  of  bachelor  degree  health  educators  and  a 
trainee  position  for  a  bachelor  degree  in  a  related  field.  The  use  of 
aides  in  health  education  is  being  tried  in  the  Migrant  Program  and 
in  three  positions  provided  by  the  Scheuer  Act.  All  these  changes 
required  the  additional  responsibility  of  supervision  bv  the  profession- 
ally trained  health  educators. 

To  provide  the  B.S.  health  educators  needed,  the  Section  has  estab- 
lished working  relationships  with  East  Carolina  University  and 
Western  Carolina  University  to  assist  in  developing  Health  Education 
Programs  in  their  new  Allied  Health  Schools. 

The  Section  assisted  the  Training  Task  Force  in  planning,  con- 
ducting and  evaluating  area  Manpower  Workshops  to  explore  the 
use  of  nonprofessional  personnel. 

TRAINING 

New  programs,  new  workers,  new  roles— all  demand  continuous 
educational  programs  for  staff  and  others  working  directly  with  the 
public.  The  Section  helped  design  and  carrv  out  many  of  these  train- 
ing programs.  Orientation  and  training  opportunities  were  arranged 
for  two  health  education  trainees,  and  three  semiannual  conferences 
were  arranged  for  all  health  educators  employed  in  official  agencies: 
Adolescent  Health  Needs;  Planning  the  Educational  Component  in 
Sanitation  Programs;  and  Community  Health  Education  Programs. 
Section  staff  assisted  all  nursing  consultants  in  seminars  on  Communitv 
Study  and  Organization  and  on  Educational  Methods  as  part  of  the 
program  for  non-prepared  public  health  nurses.  Section  staff  assisted 
in  planning  and  conducting  the  on-going  inservice  education  programs 
for  twelve  groups  of  public  health  nurses  from  sixty-two  counties. 
The  Section  arranged  two  workshops  for  selected  State  Board  of 
Health  employees  to  acquire  new  skills  in  preparing  visual  aids— 
a  half-day  session  on  making  transparencies  and  a  three-day  work- 
shop by  the  Communicable  Disease  Center.  Staff  took  leadership  in 
the  coordination,  group  discussion,  and  evaluation  of  the  Television 
Inservice  Program  for  public  health  workers.  Assistance  was  given 
to  the  Home  Health  Section  in  planning  and  conducting  two  area 
workshops  on  patient  care.  One  member  assisted  in  the  annual  train- 
ing program  for  public  health  dentists,  and  all  staff  members  helped 
with  the  annual  workshops  for  professional  staff  of  the  four  migrant 
health  projects  in  North  Carolina. 
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Consultants  assisted  in  planning  and  conducting  training  programs 
for  nonprofessional  workers  in  five  OEO  Programs,  the  Migrant 
Project,  and  for  clinic  volunteers  in  Macon  County. 

Continuous  liaison  with  the  School  of  Public  Health  of  the  University 
of  North  Carolina  provided  opportunities  for  exchange  of  ideas  on 
academic  and  inservice  training.  Field  training  was  provided  for 
one  student  from  the  University  of  California  School  of  Public  Health. 

PUBLICATIONS   AND  MATERIALS 

Section  staff  produced  a  quarterly  Bulletin  for  use  by  local  health 
departments.  One  consultant  edited  the  Moccasin  Telegram,  a  news- 
letter for  public  health  workers  in  western  North  Carolina.  Assistance 
was  given  in  developing  a  leaflet  on  Home  Health  Services. 

A  survey  was  made  of  all  visual  aid  equipment  at  the  State  Board 
of  Health.  Information  was  compiled  and  circulated  to  facilitate  wider 
use  of  available  equipment.  A  copying  machine  was  purchased  and 
made  available  to  all  public  health  workers. 

Consultation  and  service  have  been  provided  in  preparing  trans- 
parencies, flip  charts,  and  other  visual  aids. 

In  cooperation  with  the  Administrative  Section,  the  staff  studied 
requests  for  pamphlets  and  helped  set  up  improved  services  for  pam- 
phlets and  films. 

CONSULTATION  AND  PARTICIPATION 

Through  consultation  to  local  health  departments  and  community 
groups,  the  staff  helped  plan  educational  programs  for  specific  groups. 
The  staff  participated  in  many  of  these  programs  directed  at  those 
individuals  in  positions  to  influence  the  health  behavior  of  others. 
Some  of  these  activities  include:  four  area  workshops  for  PTA  Mental 
Health  Chairmen  and  the  NCPTA  Legislative  Workshop;  a  series  of 
training  sessions  for  Foster  Home  Parents  in  Wilkes  County  and  for 
Rest  Home  Operators  in  Haywood  and  Avery  Counties:  a  workshop 
for  teachers  in  Alleghany  County;  a  study  course  for  parents  in  Cam- 
den County;  sex  education  for  retarded  children  in  Gaston  County; 
and  the  Annual  Tuberculosis  Institutes.  Consultants  have  assisted 
community  groups  in  organizing  to  coordinate  efforts  to  solve  such 
problems  as:  Accidents  (Madison  County),  Sex  Education  (Pitt  and 
Tyrrell  Counties);  and  Health  Studies  in  Yancey  and  Mitchell  Coun- 
ties. Staff  members  have  had  active  roles  in  such  related  organizations 
as  the  North  Carolina  Family  Life  Council,  the  North  Carolina  Adult 
Education  Association,  the  State  Health  Council.  They  have  served 
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in  leadership  positions  for  the  PubHc  Health  and  Health  Education 
Professional  Organizations. 

ADMINISTRATION 

In  December  1966,  the  Section  lost  its  beloved  and  capable  Chief, 
Lula  Belle  Rich.  Following  her  death,  the  remaining  staff  reorganized 
to  carry  out  responsibilities  and  recruit  needed  personnel.  One  con- 
sultant joined  the  staff  in  March  1967,  but  another  vacancy  occurred 
when  Grace  Daniel  was  named  Chief  of  the  Section  in  Januaiy  1968. 

Fifteen  health  educators  were  employed  in  ten  local  health  de- 
partments at  the  beginning  of  the  biennium.  A  continuous  recruitment 
program  has  been  carried  on  to  interest  professionally  trained  health 
educators  to  work  in  North  Carolina.  Recruitment  materials  were 
developed  and  visits  were  made  to  meet  students  at  the  University 
of  North  Carolina  and  East  Tennessee  University.  Although  the 
numbers  remain  the  same  at  the  end  of  the  biennium,  replacements 
were  made  in  three  local  positions  in  1967,  and  by  September  there 
will  be  eighteen  health  educators  in  twelve  local  health  departments. 
The  state  migrant  position  and  the  third  consultant  positions  have 
been  filled. 

With  regionalization  and  increasing  educational  and  planning  acti- 
vities throughout  the  state,  the  Section  looks  fonvard  to  establishing 
three  additional  positions  to  provide  one  professionally  trained  health 
education  consultant  for  each  of  the  six  regions. 

HEALTH   MOBILIZATION   SECTION 

The  Hospital  Reserve  Disaster  Inventoiy  and  the  Packaged  Disaster 
Hospital  Affiliation  Program  was  implemented  during  the  period 
covered  by  this  report.  This  activity  compliments  the  continuing 
emergency  medical  stockpile  program  which  is  managed  and  directed 
by  the  North  Carolina  State  Board  of  Health. 

The  HRDI/PDH  Affiliation  Program  provides  selected  communitv 
hospitals  with  a  thirty-day  supply  of  critical  medical  items  and  aug- 
ments the  expansion  capability  of  these  facilities  to  provide  disaster 
care.  In  addition  to  assuring  the  availability  of  supplies  for  a  thirty 
day  period  if  supply  channels  are  disrupted,  this  program  provides 
an  opportunity  to  rotate  supplies  that  might  deteriorate  in  storage. 
The  Federal  government  provides  these  supplies  at  no  cost  to  the 
State  or  participating  hospitals  which  are  available  to  provide  quality 
casualty  care  in  natural  disasters,  major  accidents  or  enemy  attacks 
without  reliance  upon  an  outside  supply  source. 


92  FORTY-SECOND  BIENNIAL  REPORT 

A  total  of  79  visits  were  made  to  30  hospitals  to  negotiate  HRDI/ 
PDH  Affiliation  contracts  with  hospital  officials.  Contracts  were 
effected  with  26  hospitals  to  preposition  26  HRDI  Units.  These  units 
provide  sufficient  disaster  supplies  for  a  net  increase  of  84,000  patient 
days.  Packaged  Disaster  Hospital  Affiliation  contracts  were  effected 
with  six  of  the  26  participating  hospitals  which  provide  an  additional 
27,600  patient  days. 

North  Carolina  has  a  total  of  132  community  hospitals  that  are 
eligible  to  participate,  which  is  considerably  more  than  any  other 
State  in  Public  Health  Service  Region  HI.  A  minimum  of  one  field 
consultant  should  be  available  to  devote  full  time  in  promoting  the 
acceptance  by  community  hospitals  of  these  disaster  inventory  items 
and  to  counsel  hospital  officials  in  the  development  of  utilization 
plans  and  Packaged  Disaster  Hospital  training  exercises. 

A  total  of  84,124  persons  were  trained  in  Medical  Self-Help  during 
this  period.  This  represents  a  net  increase  of  54,096  over  the  number 
trained  in  Medical  Self-Help  during  the  1962-64  period.  This  signifi- 
cant accomplishment  was  due  to  the  establishment  of  a  full-time 
position  for  a  consultant  to  devote  full  time  in  promoting  the  program 
among  public  and  private  secondary  school  systems. 

This  position  was  made  possible  through  a  Federal  grant  which 
provided  money  for  salary,  travel  and  subsistence.  This  money  will 
not  be  available  after  November  1968;  however,  the  State  has  agreed 
to  provide  the  necessaiy  funds  to  support  this  position. 

Although  considerable  progress  has  been  made  toward  the  accom- 
plishment of  our  goal  in  training  at  least  one  member  in  each  family, 
we  still  have  a  long  way  to  go.  Medical  Self-Help  Training  has  been 
incoiporated  in  the  curriculum  of  the  secondary  school  systems  in 
all  but  seven  counties.  It  is  anticipated  that  these  counties  will 
participate  in  the  program  once  we  have  been  able  to  contact  them. 
The  follow-up  necessary  to  maintain  the  program  required  far  more 
man-hours  than  was  necessaiy  to  publicize  and  promote  acceptance 
by  the  schools.  More  than  one-half  of  the  schools  are  delinquent  in 
reporting  activity  or  do  not  report  at  all.  It  is  felt  that  at  least  one- 
third  to  one-half  of  students  trained  are  never  reported.  The  lack  of 
sufficient  staff  does  not  permit  us  to  visit  each  school  as  often  as 
necessaiy  to  ensure  that  reports  are  completed  and  that  teaching 
materials  and  supplies  are  utilized  effectively. 

In  order  to  assure  program  continuity,  particularly  in  areas  where 
there  is  a  constant  turnover  in  administration  and  teaching  personnel, 
ft   is   essential   that   periodic   visits    are   made   to   each   participating 
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school.  If  we  are  to  realize  the  accomplishments  already  made  as 
a  result  of  our  promotional  efforts,  and  in  order  to  introduce  the 
program  in  other  fields,  it  is  essential  that  an  additional  consultant 
be  made  available  to  devote  full  time  to  this  worthwhile  program. 

HOME  HEALTH  SERVICE   SECTION 

With  the  passage  of  the  Social  Security  Amendments  in  1965,  the 
Home  Health  Services  Section  was  established  at  the  State  Board 
of  Health  with  the  purpose  of  stimulating  expansion  of  nursing  and 
other  out-of-hospital  services  to  prepare  for  participation  as  certified 
providers  of  Home  Health  Services.  Seventeen  such  certified  agencies 
are  presently  in  operation  in  North  Carolina.  The  Home  Care  and 
Home  Health  Services  programs  combined  represent  availability  of 
care  in  the  home,  at  some  level,  to  over  one-half  of  North  Carolina's 
total  population. 

During  1966,  the  staff  assigned  to  this  operational  unit  primarily 
concerned  itself  with  promotional  work,  distribution  of  grant  monies, 
development  of  a  manual,  training  programs  for  home  health  aides, 
inteipretation  of  the  Conditions  for  Participation  for  Home  Health 
Agencies,  fiscal  management,  referral  forms,  and  other  record  re- 
visions. The  second  year  of  operation  was  limited  in  that  overt  pro- 
motional activity  was  lessened  and  concentration  was  placed  on 
specific  problem  areas  such  as  patient  care  plans,  health  manpower 
workshops,  multidiscipline  approach  to  comprehensive  patient  care, 
assessment  of  patient  needs,  and  orientation  of  State  consultants 
assigned  to  regional  areas  of  the  State.  The  utilization  of  Home  Health 
Services  in  the  State  has  not  yet  reached  its  fullest  potential. 

The  Home  Health  Services  Section,  as  such,  dissolved  as  of  June 
30,  1968;  and  this  activity  will  be  integrated  into  the  Chronic  Disease 
Section.  Home  Care  activities  and  funding  will  be  merged  with,  and 
identified  as.  Home  Health  Services  as  of  July  1,  1968. 

MIGRANT   HEALTH   PROJECT 

The  purpose  of  the  Migrant  Health  Project  is  to  improve  the 
health  of  seasonal  farm  workers  through  service  to  Public  Health 
Service  supported  Family  Health  Projects,  to  communities  without 
projects,  and  to  other  agencies.  The  staff  consists  of  one  public 
health  nurse  and  one  health  educator.  The  Project  is  financed  by  the 
Public  Health  Service. 

Coordination  and  cooperation  between  the  State  Board  of  Health 
Migrant  Project  and  other  agencies  continued  to  grow  and  expand 
during  the  biennium.  One  example  of  this  is  the  crewleaders  school 
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sponsored  by  the  Employment  Security  Commission.  The  staff  not 
only  assisted  in  this  school  in  1967  and  1968,  but  helped  initiate  a 
training  school  in  home  nursing  and  management  for  crew  leaders' 
wives.  These  activities  to  develop  leadership  within  the  migrant 
groups  are  among  the  firsts  of  the  kind  in  the  United  States. 

The  pre-season  Annual  Workshops  were  continued  for  Project 
personnel  and  other  agencies  and  groups  working  with  migrants. 
The  Project  nurse  served  on  the  Public  Health  Service  Planning  Com- 
mittee for  a  workshop  in  Orlando,  Florida.  Fifteen  leaders  in  Migrant 
Services  from  North  Carolina  attended. 

State  government  interns  employed  during  the  summer  months 
for  the  past  two  years  have  conducted  a  survey  to  discover  the 
health  problems  of  migrants  and  their  problems  in  securing  needed 
services. 

Through  conferences  and  joint  activities,  the  Project  staff  have 
coordinated  their  efforts  with  the  North  Carolina  Council  of  Churches, 
the  Department  of  Public  Welfare,  and  other  agency  programs  when- 
ever possible. 

Expanded  and  improved  utilization  of  aides  was  a  major  emphasis 
during  the  biennium.  Acting  as  liaison  between  the  migrants  and  the 
professional  staff,  aides  were  used  in  nursing,  sanitation,  and  educa- 
tional programs.  The  State  Project  staff  provided  consultation  on 
training  and  supervision  of  locally  employed  aides.  Special  training 
was  provided  for  the  health  education  aides  funded  by  the  State 
Project.  Health  education  aides  placed  in  one  county  without  an 
organized  migrant  health  project  have  demonstrated  the  need  for 
expansion  of  health  services  to  migrants. 

Improvements  in  continuit)'  of  health  care  have  resulted  from  the 
development  of  an  inter-state  referral  system  and  educational  pro- 
grams to  help  the  migrant  learn  how  to  use  his  Personal  Health 
Record.  The  Project  nurse  served  on  a  national  committtee  to  pro- 
mote the  interstate  referrals.  Technical  assistance  and  surveillance 
by  sanitation  personnel  and  cooperative  efforts  by  growers,  crew- 
leaders  and  the  migrants,  themselves,  have  led  to  higher  standards 
of  sanitation.   One  hundred   and  one  permits   were  issued   in   1967. 

The  most  urgent  medical  care  needs  have  been  met  through  the 
Migrant  Health  Projects  in  the  Albemarle  area,  Sampson  County, 
Henderson  County,  and  Carteret  County.  The  State  Project  is  seeking 
ways  to  meet  the  same  needs  for  migrant  workers  in  other  areas  of 
North  Carolina. 
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PUBLIC  HEALTH  NURSING   SECTION 

The  Professional  Staff  of  the  Piibhc  Health  Nursing  Section  consists 
of  a  Chief  Nurse,  an  Assistant  Chief  Nurse  and  nine  Generalized 
Nursing  Consultants.  During  the  past  two  years,  vacant  positions 
have  been  filled  with  the  result  that  the  position  of  Assistant  Chief 
Nurse  and  four  Generalized  Nursing  Consultants  have  completed  the 
staff  bringing  it  up  to  full  complement  of  personnel  in  June,  1968. 
In  addition,  the  appointment  of  a  specialized  nursing  consultant  to 
the    Migrant    Health    Project   has    been    added   to   the   section   staff. 

The  Public  Health  Nursing  Section  coordinates  public  health  nurs- 
ing services  with  all  other  categorical  and  special  programs,  imple- 
menting these  through  consultation  and  direct  service  to  the  local  health 
department.  The  section  staff  serves  as  advisers  to  other  professional 
and  administrative  personnel  in  matters  pertaining  to  nursing  and 
provides  professional  direction,  supervision,  and  guidance  for  public 
health  nurses  in  local  departments  by  means  of  printed  materials, 
introductory  training,  inservice  education,  field  advisory  visits,  and 
staff  education  programs.  The  Generalized  Nursing  Consultants  assist 
in  evaluating  the  effectiveness  of  public  health  nursing  activities  and 
in  conducting  studies  and  surveys  related  to  public  health  nursing 
programs.  The  nureing  section  gives  leadership  in  the  recruitment 
and  replacement  of  public  health  nursing  personnel.  It  represents 
the  State  Board  of  Health  in  working  with  other  agencies  and  pro- 
fessional groups  in  relation  to  nursing  services  and  advises  local 
nursing  personnel  in  policies,  standards,  techniques,  and  procedures. 

The  staff  of  the  Public  Health  Nursing  Section  maintains  veiy  close 
liaison  with  all  local  health  departments  and  it  is  believed  that  this 
relationship  will  be  strengthened  through  the  regionalization  and 
decentralization  within  the  State  Board  of  Health  Central  Office. 
With  the  opening  up  of  six  regional  offices,  the  Generalized  Nursing 
Consultants  have  been  reassigned  so  that  they  are  now  centered  closer 
to  the  local  health  departments  and  as  a  result  can  be  more  accessible 
and  available.  At  present  there  is  one  Generalized  Nursing  Consultant 
in  each  of  the  six  regions  and  two  Generalized  Nursing  Consultants 
in  the  southeast  and  eastern  region.  In  order  to  strengthen  this  rela- 
tionship, it  seems  essential  that  three  additional  Generalized  Nursing 
Consultants  be  employed  so  that  each  region  may  have  two  Gen- 
eralized Nursing  Consultants  to  share  these  responsibilities.  This 
would  result  in  a  total  of  12  Generalized  Nursing  Consultants  to 
serve  the  six  regions.  Funds  for  creating  these  3  new  positions  during 
the  next  biennium  need  to  be  secured. 

On  June  30,  1968  there  were  746  budgeted  nursing  positions  in 
local  health  departments,  an  increase  of  47  positions  over  the  last 
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biennium.  Of  this  number,  133  are  on  special  project  grant  funds 
(approximately  /s  of  all  nurses  employed).  As  these  special  grants 
are  discontinued,  it  will  be  necessary  to  find  ways  of  absorbing  the 
nurses  on  project  grants  into  the  regular  local  departments  budgets 
in  the  future.  Of  the  total  number  of  nursing  positions  (746),  fourteen 
are  public  health  nursing  directors  and  55  are  public  health  nursing 
supervisors,  an  increase  of  five  public  health  nursing  directors  and 
2  public  health  nursing  supervisors  over  the  last  biennium.  Although 
the  ratio  of  local  nursing  directors  to  supervisors  would  appear  to 
be  one  per  ten  staff  nurses,  these  nursing  leaders  are  concentrated 
in  the  larger  agencies.  During  the  past  two  years,  there  were  81 
local  health  departments  of  which  only  34  had  supervisory  nursing 
personnel.  This  indicates  that  47  local  agencies  did  not  have  super- 
visors and,  of  necessity,  must  depend  upon  Generalized  Nurse  Con- 
sultants for  guidance  and  leadership.  This  kind  of  assistance  from 
the  Public  Health  Nursing  Section  to  local  health  departments  has 
been  very  demanding  and  indicates  that  some  means  of  consolidating 
local  health  departments  and  providing  adequate  nursing  leadership 
personnel  must  be  found.  Recruitment  for  this  type  of  personnel  is 
very  difficult  because  of  the  small  numbers  of  prepared  nurses  avail- 
able and  a  pattern  of  better  utilization  of  supervisory  nurse  personnel 
should  be  developed. 

Of  the  total  number  of  public  health  nurses  in  local  departments, 
519  of  the  746  are  classified  as  Public  Health  Nurse  I  or  Public 
Health  Nurse  Trainees.  This  means  that  approximately  70%  of  the 
nurses  employed  in  local  health  departments  have  no  academic  prepar- 
ation and  experience  in  public  health  nursing  at  the  time  of  employ- 
ment and  must  have  on-the-job  training  in  order  to  perform  satis- 
factorily in  public  health  agencies.  During  any  12  month  period 
approximately  80  new  nurse  employees  are  undergoing  the  training 
program  of  one  year  in  order  to  qualify  as  a  Public  Health  Nurse  I. 
The  majority  of  this  training  is  provided  by  the  Generalized  Nursing 
Consultants  with  the  assistance  of  faculty  members  from  accredited 
collegiate  schools  of  nursing  who  participate  in  one  phase  of  the  three 
phase  educational  program.  This  also  is  a  tremendous  demand  on 
the  Generalized  Nursing  Consultants'  time.  Adequate  funds  for  such 
training  have  not  been  available  in  the  past  biennium  and  it  is  felt 
that  a  high  priority  must  be  given  to  securing  funds  to  continue  this 
type  of  on-the-job  training  in  order  to  provide  adequate  public  health 
nursing  services  in  the  State. 

With  the  changes  that  have  taken  place  in  the  State  Board  of 
Health  in  the  past  biennium  and  the  discontinuing  of  the  Training 
Task  Force  to  recruit,  prepare,  and  supervise  non-professional  health 
personnel,   the   Public   Health   Nursing   Section   has   had   to   assume 
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greatly  increased  responsibilities  in  the  area  of  developing  the  pro- 
gram for  non-professional  health  workers.  Close  relationships  have 
been  maintained  with  the  Department  of  Community  Colleges  to 
provide  the  220  hour  training  course  for  Personal  Care  and  Family 
Aides,  and  State  Personnel  classifications  are  being  revised  in  order 
to  meet  these  new  demands.  Intensive  orientation  and  preparation 
of  the  Generalized  Nursing  Consultants  to  assume  these  additional 
responsibilities  has  been  undertaken  with  a  focus  of  working  with 
other  health  disciplines  in  a  team  approach  to  the  utilization  and 
supervision  of  non-professional  personnel.  Since  aide  personnel  are 
employed  by  various  community  agencies,  such  as  the  Community 
Action  Programs,  and  assigned  to  health  services,  it  is  extremely 
difficult  to  obtain  an  accurate  count  of  the  number  of  health  aide 
personnel  currently  employed.  However,  it  is  known  that  31  health 
aides  are  now  employed  in  the  17  certified  Home  Health  Agencies. 
A  recognized  need  in  this  area  is  to  identify  all  aides  employed  to 
assist  professional  personnel  in  Personal  Care  and  Family  Health 
Services,  and  to  coordinate  the  activities  of  all  agencies  in  imple- 
menting this  type  of  service.  There  is  also  a  demonstrated  need  for 
an  additional  professional  staff  person  at  the  state  level  to  assume  the 
overall  responsibilities  for  conducting  the  training  and  utilization 
of  aide  personnel  and  coordinating  all  of  these  activities. 

Increased  stress  and  emphasis  is  continuing  to  be  placed  in  the 
area  of  promoting  home  health  services  certified  to  provide  "Medicare" 
services  through  the  local  health  department  or  other  communitv 
agencies.  The  special  unit  financed  through  federal  funds  to  promote, 
develop,  and  initiate  home  health  services  has  been  discontinued  due 
to  lack  of  federal  funding  and  greater  responsibility  has  been  assigned 
to  the  Public  Health  Nursing  Section  to  continue  these  activities. 
This  requires  a  great  deal  of  time  in  order  to  work  with  the  local 
communities  to  initiate  these  programs  and  assist  them  to  become 
ready  for  certification.  Generalized  Public  Health  Nursing  Consultants 
have  assumed  the  additional  responsibility  of  assisting  with  the  de- 
velopment of  new  policies  and  procedures  for  nursing  services  in 
local  health  agencies,  creating  new  staffing  patterns  for  various  levels 
of  nursing  and  health  care  personnel,  expanding  recruitment  for 
health  care  personnel,  and  providing  specialized  consultation  to 
state  and  local  groups  to  develop  this  tvpe  of  service  (bedside  care 
of  the  ill  and  aged  at  home).  Workshops,  institutes  and  seminars 
have  been  planned  and  presented  throughout  the  six  regions  in  the 
state  in  an  effort  to  stimulate  interest  and  support  in  this  relatively 
new  service,  and  to  assist  local  nursing  service  units  in  developing 
new  standards  and  policies  for  improving  the  (jualit\  of  patient  care. 
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Frequent  visits  have  been  made  to  those  local  health  agencies  pre- 
paring for  participation  in  home  health  services. 

Another  new  responsibility  assigned  to  the  Community  Health 
Division  to  be  conducted  by  the  Public  Health  Nursing  Section  and 
the  Health  Education  Section,  is  the  program  for  Migrant  Workers. 
The  Migrant  Health  Project  has  been  on-going  for  three  to  four  years 
under  the  funds  provided  through  federal  sources  and  had  been  opera- 
tional in  a  fairly  independent  relationship  up  to  the  past  year.  With 
the  closer  alliance  of  the  Migrant  Health  Project  to  the  Generalized 
Nursing  activities,  there  will  be  increased  involvement  of  the  Gen- 
eralized  Public   Health   Nurses   in   local   Migrant   Health   programs. 

TRAINING  TASK  FORCE 

The  training  Task  Force,  officially  funded  by  GEO  from  July  1,  1966 
to  June  30,  1968,  had  a  staff  consisting  of  a  full  time  project  coordinator, 
a  health  educator,  two  to  three  training  coordinators,  a  public  health 
nurse,  a  sanitarian  and  two  clerks. 

During  the  biennium,  program  activities  continued  in  the  areas  of 
staff  orientation,  community  studies  and  planning,  and  training  activi- 
ties. These  activities  involved  the  staffs  of  state  and  local  GEO, 
Health,  Welfare,  Community  Colleges,  Multi-pui-pose  Training  Cen- 
ter, Regional  Health  Councils  and  voluntaiy  agencies.  The  three 
major  areas  of  concern  in  the  later  part  of  this  period  were: 

1.  A  Series  of  Workshops  on  Manpower  (the  use  of  aides  in  local 
health  agencies ) 

2.  The    training   of   Home    Health    Aides,    Family    Planning   and 
Community  Action  Aides 

3.  Consultation  and  participation  in  the  New  Careers  programs 

Assistance  was  given  in  developing  the  training  designs,  setting 
up  the  programs,  implementing  the  training  sessions  and  with  follow 
up  supervision.  This  included  consultation  with  defining  job  descrip- 
tions, selection  and  recruitment  of  trainees,  development  of  instruc- 
tional guidelines  (Curriculum  Resource  Units )  and  orientation  of 
instructors  in  cooperation  with  other  agencies. 

A  need  was  recognized  by  the  Home  Health  Services  staff  for 
an  increased  understanding,  acceptance  and  use  of  career  type  non- 
professional health  workers  in  Home  Health  agencies  where  the 
utilization  of  the  Home  Health  Aide  may  be  the  specific  means  of 
becoming  certified  to  provide  service  under  Medicare.  A  series  of 
five  workshops  was  held  throughout  the  state  with  287  representa- 
tives from  83  local  health  agencies  and  45  state  consultants  participat- 
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ing.  The  cost  was  approximately  $6,900  plus  travel  and  the  acceptance 
of  aides  has  increased  considerably.  One  hundred-eighty  ( 180 )  Home 
Health  Aides  have  been  trained  in  cooperation  with  Community  Col- 
leges and  more  than  one  hundred  fifty  are  employed  at  present. 
Local  health  departments   employ  more  than  thirty  in   17  agencies. 

Prior  to  the  workshops  and  promotion  of  health  aide  training  and 
employment,  only  eight  (8)  Home  Health  Aides  were  employed  in 
3  agencies.  Assistance  also  was  given  in  workshops  and  other  training 
sessions  for  over  600  Community  Action  Aides — Family  Planning, 
Outreach  and  Neighborhood  workers,  Homemakers,  volunteers  and  in 
31  New  Careers  programs. 

A  major  contribution  of  these  activities  was  an  increase  in  coordina- 
tion of  efforts  and  cooperation  in  planning  between  the  official  agen- 
cies and  the  Community  Action  Programs  to  avoid  fragmentation 
and  duplication  of  services. 

Since  it  is  anticipated  that  the  utilization  of  aides  will  increase,  the 
need  continues  for  funds  to  employ  personnel  at  the  state  level  to 
assist  in  designing,  implementing,  and  coordinating  pre-employment 
and  continued  in-service  training  and  in  preparing  professional  staffs 
to  permit  maximum  effective  contribution  of  the  nonprofessional  and 
professional  staffs  of  local  agencies  to  enable  better  deliveiy  of  service 
to  our  people  in  North  Carolina. 
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Biennial  Report 
DENTAL  HEALTH  DIVISION 

July  1,  1966-June  30,  1968 

The  activities  of  the  Dental  Health  Division  during  the  1966-68 
biennium  have  continued  to  be  directed  toward  the  achievement 
of  the  overall  objective— the  promotion  of  better  dental  health  for 
the  people  of  North  Carolina  through  prevention,  education,  diagnosis, 
treatment,  research,  and  evaluation.  The  division  engaged  in  the  fol- 
lowing activities: 

PREVENTION 

During  the  biennium,  six  municipalities  began  fluoridating  their 
water  supplies.  On  June  30,  1968,  87  towns  in  North  Carolina  were 
fluoridating  their  water  supplies.  This  represented  72  percent  of 
the  population  served  by  municipal  or  sanitaiy  district  water 
supplies  (36  percent  of  the  total  population).*' 

The  division's  field  staff"  provided  topical  fluoride  applications 
for  35,355  indigent  school  children  in  the  current  biennium. 

The  division  planned  and  secured  funds  to  initiate  a  school  fluori- 
dation project  in  seven  mral  schools  in  North  Carolina.  This  pre- 
ventive service  will  be  made  available  to  approximately  5,000 
school  children. 

The  North  Carolina  Citizens'  Committee  for  Dental  Health  was 
formed  during  the  biennium.  This  committee  has  set  iis  its  initial 
project  assisting  the  division  in  securing  fluoridation  programs  in 
those  municipalities  and  sanitaiy  district  water  supplies  that  are 
not  now  fluoridating. 

EDUCATION,  CONSULTATION,  AND  TRAINING 

The  division's  puppet  show  (Little  Jack)  presented  809  per- 
formances to  227,838  children  in  the  schools  of  North  Carolina. 

In  a  continuing  effort  to  improve  dental  health  infoiTnation 
taught  by  classroom  teachers,  18  continuing  education  programs 
for  classroom  teachers  were  presented  in  17  counties  to  1,125  class- 
room teachers. 

Staff  dentists  lectured  on  accepted  dental  health  practices  to 
180,912  elementary  school  chfldren. 


Based  on  1968  estimated  population  of  North  Carolina. 
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Staff  members  lectured  on  dental  public  health  to:  Students  of 
dentistry,  dental  hygiene,  public  health,  health  education,  and  food 
and  nutrition  at  the  Univei-sity  of  Xorth  Carolina  at  Chapel  tlill  and 
Greensboro. 

Staff  members  provided  major  consultation  ser\'ices  on  dental 
public  health  to:  Local  health  departments,  Headstart  programs, 
Title  I  (ESEA)  programs,  migrant  programs,  dental  program  for  the 
aged,  school  health  program,  and  Community  College  programs. 

The  division  provided  consultation  to  the  North  Carolina  Dental 
Society  on  Comprehensive  Planning,  implementation  of  Title  XIX, 
and  a  uniform  fee  scale  for  state-supported  dental  programs. 

The  division  continued  its  Residency  Training  Program— two 
trainees  in  residence  during  the  period.  The  Council  on  Dental 
Education  of  the  American  Dental  Association  granted  preliminaiy 
provisional  approval,  and  the  Residency  Program  is  listed  under 
"Accredited  Advanced  Dental  Education  Programs  for  the  Prepara- 
tion of  Specialists. "  A  site  visit  by  the  Council  was  made  in  May, 
1968. 

DIAGNOSIS   AND  TREATMENT 

The  division's  field  staff  continued  to  emphasize  primaiy  preven- 
tive measures  in  the  school  program.  Treatment  of  indigent  school 
children  and  referral/follow-up  remained  an  important  part  of  the 
division's  school  program. 

The  North  Carolina  State  Board  of  Dental  Examiners  continued 
to  grant  permission  for  rising  senior  dental  students  from  the 
University  of  North  Carolina  Dental  School  to  work  in  summer 
Headstart  Programs  under  the  supervision  of  the  Dental  fiealth 
Division.  These  students  provided  dental  care  for  indigent  preschool 
children  in  five  counties. 

A  joint  dental  program  was  begun  in  Aveiy  and  Mitchell 
counties.  This  program  was  planned  by  the  school  systems,  local 
dentists,  the  county  health  departments,  and  the  Dental  Health 
Division.  Funds  for  the  project  came  from  Title  I  (ESEA ),  School 
Health  Funds,  OEO  funds,  and  local  health  department  funds. 

RESEARCH   AND  EVALUATION 

The  division  continued  research  related  to  the  efifectiveness  of 
fluorides  in  reducing  the  incidence  of  dental  decav  when  applied 
topically  and  when  taken  as  a  daily  dietaiy  supplement.  Base-line 
data  was  collected  for  a  school  fluoridation  study  being  conducted 
jointly  by  the  Dental  Health  Division  and  the  U.S.  Public  Health 
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Service.  Through  these  studies  the  division  hopes  to  find  efficient 
methods  of  providing  preventive  services  to  masses  of  rural  school 
children. 

A  method  of  evaluating  the  Little  Jack  Puppet  Show  was  pre- 
tested during  the  biennium. 

Evaluation  procedures  were  carried  out  routinely  in  all  phases  of 
the  program  to  determine  their  effectiveness. 

DIVISION  OF  DENTAL  HEALTH 
PERFORMANCE  STATISTICS 

1966-67         1967-68 

Average  Number  of  Dentists   22.40  22.87 

Average  Number  Total  Personnel  (including  dentists)  .  .  .  .34.4.3  37.18 

Number  of  Counties  Receiving  Dental  Programs 41  46 

Number  of  Weeks  of  Service  to  Counties   . 957  1,017 

Number  of  Weeks  of  Services  to  Institutions,  etc 38  11 

Number  of  Puppet  Show  Performances   442  367 

Number  of  Children  Attending  Puppet  Shows 123,360  104,478 

NumberofLectures  Given  in  Schoofs 3,147  3,665 

Number  of  Children  Attending  Lectures 85,858  95,054 

Numberof  Mouth  Inspections 107,229  104,211 

NumberofChildren  Needing  Dental  Care 57,211  52,450 

Number  of  Children  Referred  to  Private  Practitioners  .  .  .  29,308  28,774 

Number  of  Indigent  Children  Treated 22,740  21,636 

ITEMIZED  TREATMENTS 

Amalgam  Fillings 

Silicate   Fillings    

Cement  Bases   

Prophylaxes 

Topical  Fluoride  Treatments 

Teeth  Extracted  (Deciduous) 

Teeth  Extracted  (Permanent)    

Silver  Nitrate  Treatments   

Other  Operations    

Total  Operations 


966-67 

1967-68 

20,186 

18,062 

1,397 

1,206 

10,761 

10,641 

19,905 

19,446 

16,852 

18,503 

12,452 

10,452 

4,203 

3,509 

5,898 

5,519 

1,511 

1,846 

9.3,165 

89,184 
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Biennial  Report 
PERSONAL  HEALTH  DIVISION 

July  1,  1966— June  30,  1968 

The  programs  of  the  Personal  Health  Division  have  participated 
in  the  significant  changes  and  adjustments,  both  state  and  federal, 
which  reflect  new  concepts  and  new  avenues  for  health.  The  block 
funding  of  Public  Health  Service  programs,  cancer,  heart,  and  chronic 
disease  in  1967  is  an  example.  Another  factor  is  the  cooperation  of 
the  Department  of  Administration  and  Comprehensive  Health  Plan- 
ning with  the  care  programs,  cancer,  crippled  children,  maternal 
and  child  health  and  mental  retardation  in  establishing  standardized 
payments  for  services  among  state  agencies  and  the  payment  to 
hospitals  based  on  reasonable  cost  with  Title  18  cost  factors  applied 
by  a  single  billing  intermediary. 

During  the  biennium,  the  crippled  children  program  beneficiaries 
increased  to  21,000  per  year,  but  due  to  the  rapid  increase  in  health 
costs  still  reflects  approximately  68%  of  the  medically  indigent  in 
North  Carolina  suffering  the  disabilities  covered  by  the  specific  spon- 
sored diagnostic  categories  of  this  program  which  are  congenital  in 
origin,  birth  injury,  trauma,  disease,  infection,  dietary  deficiency  or 
hereditaiy. 

The  maternal  and  child  health  programs  in  family  planning,  mental 
retardation,  pediatric  care,  maternal  care  and  metabolic  screening 
reached  greatly  increased  numbers  of  North  Carolina  citizens  this  bien- 
nium. Ninety-six  percent  of  the  population  is  now  within  50  miles  of  one 
of  the  12  developmental  evaluation  clinics  with  an  increase  in  number 
of  children  evaluated  each  year  of  the  biennium  of  almost  50%.  PKU 
testing  was  increased  to  provide  determinations  on  almost  98%  of 
North  Carolina's  newborn  babies.  Pediatric  nurse  screening  clinics 
were  increased  by  50%  in  the  biennium  to  better  utilize  physician 
clinic  time  through  the  prior  screening  of  infants  for  medical  problems 
by  a  trained  nurse. 

The  Chronic  Disease  Section  has  had  its  cancer  treatment  and 
diagnosis  program  expanded  during  the  biennium.  The  Pap  smear 
test,  reaching  20%  of  the  population  needing  the  service,  developed 
and  implemented  a  special  project  for  the  training  of  nurses  in  the 
technique  so  that  a  greater  number  of  people  may  benefit  from  it. 
Diabetes  screening  has  been  extended  to  reach  twice  i\s  many  citizens 
as  in  the  previous  biennium.  A  special  study  of  multiphiisic  screening 
in  four  areas  of  the  state  was  done  in  the  biennium  and  proved  to 
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be  very  valuable  to  diagnosing  health  problems  of  large  portions  of 
the  population. 

The  Nutrition  Section,  through  the  development  of  programs  utiliz- 
ing home  economists  and  homemakers  reached  greater  numbers  of 
families  needing  dietary  and  nutritional  assistance.  A  training  program 
was  developed  and  conducted  for  hospital  and  nursing  home  dietitian 
consultants. 

The  Health  Insurance  Benefits  Section  certified  for  Medicare  97.6% 
of  the  available  acute  hospital  beds  in  North  Carolina  as  well  as 
all  four  state  maintained  psychiatric  hospitals  and  the  four  tubercu- 
losis hospitals.  At  the  close  of  the  biennium,  this  program  had  approved 
for  medicare  150  hospitals,  46  extended  care  facilities,  12  independent 
laboratories  and  17  home  health  agencies.  During  the  biennium  an 
important  activity  was  consultation  in  utilization  review  for  hospitals 
and  extended  care  facilities. 

The  Nursing  Home  Section  has  licensed  some  24  additional  homes 
during  the  biennium,  which  brings  us  to  the  total  of  101  homes  with 
7,187  beds.  This  represents  75  nursing  homes  and  32  combination 
nursing  homes  and  homes  for  the  aged,  located  in  46  counties.  Ap- 
provals have  been  given  for  the  construction  of  14  new  nursing  homes, 
3  conversions  and  22  additions.  To  help  improve  patient  care,  the 
staff  has  conducted  inservice  training  programs  and  is  developing 
further  training  programs  for  the  staff  of  homes  presently  under 
licensure. 

CRIPPLED  children's   SECTION 

The  pui-pose  and  scope  of  the  program  hiis  been  the  provision 
of  medical  and  surgical  comprehensive  care  for  physical,  mental, 
and  social  handicapping  conditions  to  all  medically  indigent  children 
of  North  Carolina  up  to  twenty-one  (21 )  years  of  age.  Services  pro- 
vided and  supported  included  Ciise-fmding,  evaluation,  diagnosis, 
referral,  hospitalization  for  diagnosis  and/or  correction  of  defects, 
follow-up  care,  medication,  and  appliances.  The  services  were  made 
available  at  forty-five  orthopedic  clinics,  seven  heart  and  rheumatic 
fever  control  centers,  two  cystic  fibrosis  clinics,  five  convulsive  seizure 
clinics,  seven  speech  and  hearing  centers,  four  heart  surgeiy  centers, 
and  forty  hospitals  providing  out  and  in-patient  care. 

A  considerable  number  of  diagnostic  categories  have  been  sponsored 
by  the  program,  some  congenital  in  origin,  others  resulting  from 
birth  injury  or  other  trauma,  disease,  infection,  dietaiy  deficiency  or 
heredity.  The  number  of  active  beneficiaries  steadily  incrciised  during 
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the  last  two  fiscal  years,  reaching  a  total  of  about  21,000  patients  up  to 
age  twenty-one. 

From  the  estimates  on  the  incidence  of  medical  indigency  and 
estimates  of  incidence  of  disabilities  in  that  age  group,  this  number 
comprises  only  about  sixty-eight  percent  of  the  medically  indigent. 
It  must  be  noted,  however,  that  not  all  disabilities,  such  as  eye  defects, 
are  supported  by  the  program,  and  that  other  state  and  voluntary 
health  agencies  provide  support  for  various  handicapping  conditions. 
Efforts  have  and  will  continue  to  be  made  to  achieve  the  ideal 
goal  of  reaching  and  servicing  all  children  in  need  of  assistance.  The 
number  of  participating  pediatricians  providing  sei"vices  in  the  pro- 
gram showed  a  considerable  increase  during  the  past  two  years;  thus 
improving  case  finding,  referral,  and  follow-up  care  in  local  communi- 
ties. Except  for  two  additional  convulsive  seizure  clinics  established 
during  the  last  biennium,  and  working  agreement  with  three  more 
hospitals,  facilities  for  services  remained  similar  to  the  previous  bi- 
ennium. 

Insufficient  program  funding  was  again  manifested  by  depletion 
of  funds  early  in  the  last  quarter  of  each  fiscal  year.  Limitations  in 
appropriations  and  dearth  of  specialized  personnel  relative  to  the 
need  are  a  handicap  in  planning  for  total  coverage  by  extension 
and  expansion  of  program  contents. 

MATERNAL  AND  CHILD  HEALTH  SECTION 

The  Maternal  and  Child  Health  Section  continued  to  expand  and 
enhance  its  programs  and  functions  during  the  July  1,  1966— June  30, 
1968  period.  Recognizing  the  continuing  need  in  the  area  of  mental 
retardation,  the  number  of  Developmental  Evaluation  Clinics  was 
increased  by  two,  to  a  total  of  12.  The  Edenton  Elizabeth  City 
Branch  of  the  Eastern  Carolina  University  DEC  was  established 
in  October  of  the  same  year.  The  twelve  clinics  designed  to  provide 
special  assistance  in  the  diagnosis  of  unusual  cases  of  developmental 
difficulty,  with  particular  emphasis  on  children  with  mental  retarda- 
tion, have  shown  a  dramatic  increase  in  the  number  of  patients 
served. 

In  1966,  a  total  of  2206  patients  were  seen  which  represented  an 
increase  of  46%  over  the  previous  year,  and  in  the  past  fiscal  year,  3181 
patients  were  counseled.  This  latter  figure  shows  a  45%  increase  over 
the  previous  year  which  represents  almost  a  doubling  of  the  numl)er 
of  patients  served  over  the  previous  two  year  period.  At  present,  some 
96%  of  the  total  state  population  is  within  a  50  mile  radius  of  a 
Developmental  Evaluation  Clinic.  To  further  meet  the  needs  in  the 
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mental  retardation  area,  plans  for  a  Genetic  Counseling  Program  at 
the  University  of  North  Carolina,  to  offer  consultation  to  parents 
whose  children  have  hereditaiy  diseases,  were  realized  and  budget 
was  approved  effective  July  1,  1968. 

The  continuing  shortage  of  physicians,  and  in  particular,  local 
medical  health  directors,  continued  to  emphasize  the  great  need  for 
the  expansion  of  the  screening  and  supervisory  clinics  in  the  pediatric 
care  field.  These  clinics  are  designed  to  better  utilize  the  time  of  the 
already  scarce  physician  by  having  the  nurse  screen  infants  and 
children  and  only  referring  the  problem  patients  to  the  physician. 
During  the  biennium,  the  number  of  clinics  have  been  increased  by  50% 
to  a  total  of  45.  A  number  of  others  are  in  the  planning  stage  and  to 
meet  the  need  of  the  patient  and  to  best  utilize  already  scarce  health 
personnel,  it  is  hoped  to  have  a  screening  and  supervisoiy  clinic 
functioning  in  all  counties  of  the  state  within  a  short  period  of  time. 

The  Maternity  and  Infant  Care  Project,  a  model  project  for  the 
demonstration  of  complete  maternity  and  infant  care,  continued  to 
function  in  Halifax,  Warren  and  Wayne  counties.  While  the  project 
area  was  not  expanded,  due  to  lack  of  funds  and  rising  medical 
cost,  the  number  of  patients  served  has  continued  to  climb  from  472 
in  1966,  to  752  in  1967,  and  937  in  1968.  Projects  were  written  for 
several  other  areas  of  the  state  during  the  past  two  year  period, 
but  with  the  exception  of  the  one  covering  Orange  and  Alamance 
counties,  they  have  not  been  submitted  due  to  lack  of  federal  funding. 
The  exact  status  of  the  one  submitted  is  not  known,  but  it  has  not 
been  funded  to  date.  This  one  was  written  in  conjunction  with  UNC 
Memorial  Hospital  staff.  The  School  of  Public  Health,  and  was  to  be 
a  new  concept  in  this  type  project. 

The  screening  program  mentioned  in  the  previous  report  continues 
to  grow  as  need  arises.  Phenylalanine  (PKU)  determinations  continue 
to  be  available  to  eveiy  infant  born  in  North  Carolina  and  it  is  esti- 
mated that  over  90%  of  newborn  babies  are  now  being  tested.  Plans 
for  metabolic  screening  for  Tyrosinosis  and  Galactosemia  were  final- 
ized during  the  last  year  and  program  will  be  under  way  as  soon  as 
final  equipment  arrives. 

A  major  step  was  taken  during  the  latter  part  of  fiscal  year  1968 
when  a  very  detailed  plan  for  a  statewide  family  planning  project 
was  submitted  to  the  Children's  Bureau.  This  plan  would  provide 
a  complete  family  planning  service  to  all  areas  of  the  state  and  would 
greatly  enhance  the  program  presently  in  being.  As  of  this  date, 
project  has  not  been  funded  and  unless  federal  funding  picture  im- 
proves, it  is  not  likely  to  be  funded  in  the  near  future.  Recognizing 
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the  great  need  in  this  area,  phins  have  been  made  and  are  being 
pursued  to  greatly  enhance  the  present  program  in  spite  of  lack  of 
federal  funds. 

CHRONIC  DISEASE   SECTION 

The  Chronic  Disease  Section  has  continue  ongoing  programs  in 
cancer  detection  and  expanded  services  to  increase  the  number  of 
clinics  and  under  a  special  project  work  toward  nurses  to  be  trained 
in  the  technique  of  Pap  Smears.  It  is  estimated  about  20  per  cent  of 
the  population  needing  this  service  is  now  reached. 

Home  Care  was  begun  through  this  section  early  in  1959.  In  the 
past  year  and  one-half,  this  expanded  into  home  health  agencies  and 
the  concept  of  the  care  by  a  multidiscipline  team  for  the  chronically 
ill  at  home.  There  are  now  17  agencies  approved  for  Medicare,  all  but 
three  of  which  operate  out  of  local  health  departments.  Twenty  other 
local  agencies  give  partial  service  under  this  program.  It  is  estimated 
these  services  are  available  to  about  half  of  the  people  at  present. 

A  special  study  on  Multiphasic  Screening  was  begun  in  four  areas 
in  the  State  in  1967.  One  of  these  areas  has  since  been  closed  and  two 
others  opened.  Also,  DEC  Clinics  and  Hospitals  for  the  Mentally  111 
over  the  State  are  using  some  of  the  techniques  for  study.  In  the  far 
west  of  our  State  it  includes  a  special  heart  clinic  opened  in  1967. 

Diabetes  screening  has  been  conducted  in  many  more  areas  of  the 
State  and  many  thousands  more  have  been  screened  and  referred  for 
treatment.  About  twice  as  much  is  being  done  than  in  1966. 

There  has  been  a  special  project  in  testing  for  glaucoma  in  one 
county  and  a  special  project  is  now  underway  for  planning  in  Kidney 
Disease  Control. 

NUTRITION   SECTION 

During  the  biennium  a  concentrated  effort  was  made  to  experiment 
with  ways  of  extending  the  services  of  the  small  nutrition  staff 
through  the  work  of  home  economists.  Building  on  the  successful 
experience  of  the  Maternal  and  Infant  Care  Project  with  the  teaching 
of  home  economists  and  homemakers,  a  nutrition  intern  position  was 
used  to  employ  a  home  economist  to  work  under  the  supervision  of 
a  regional  nutritionist  to  teach  families  good  food  practices.  Families 
responded  well  to  this  concentrated  assistance.  The  program  is  ex- 
panded to  employ  three  home  economists  with  special  interest  and 
training  in  food  and  nutrition.  These  employees  will  work  in  a  few 
counties  in  the  Greenville  Region,  and  will  be  called  "food  counselors." 
This  plan  has  demonstrated  that  the  food  counselors  can  make  a  real 
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difference  in  the  eating  habits  of  famihes  after  the  efforts  of  nutri- 
tionists and  pubHc  health  nurses  have  failed. 

In  an  effort  to  recruit  food  counselors  and  to  inform  young  people 
of  career  opportunities  in  nutrition  and  dietetics,  staff  members  have 
visited  each  college  level  home  econmics  department  in  the  state. 
Consulting  dietitians  continue  to  recruit  qualified  persons  for  employ- 
ment by  hospitals  and  nursing  homes  as  an  aid  for  their  certification. 
A  total  of  nineteen  was  employed  at  the  end  of  the  biennium. 

Two  training  sessions  have  been  conducted  for  dietitians  employed 
by  hospitals  or  nursing  homes  as  consultants.  In  order  to  facilitate 
recruitment  of  dietitians  for  employment  as  consultants,  a  directoiy 
is  being  set  up  within  the  Nutrition  Section,  in  cooperation  with  the 
North  Carolina  Dietetic  Association. 

Consulting  dietitians  continue  their  services  to  hospitals  without 
the  services  of  professionally  qualified  dietitians.  They  work  directly 
with  food  service  supervisors  in  each  hospital  and  conduct  area  meet- 
ings when  subjects  of  common  concern  are  noted.  A  major  need  is 
for  assistance  with  therapeutic  diets.  To  meet  this  need,  a  therapeutic 
dietitian  was  employed  to  teach  groups  of  six  to  twelve  supervisors 
a  practical  course  in  diet  therapy.  Although  the  therapeutic  dietitian 
was  employed  for  only  a  short  time,  a  program  was  continued  in  a 
less  concentrated  way  by  the  consulting  staff.  One  hospital  has  been 
assisted  with  writing  a  diet  therapy  manual. 

Consulting  dietitians  have  taken  leadership  roles  in  conducting 
the  American  Dietetic  Association's  Correspondence  Course  for  Food 
Service  Supervisors  and  graduates  of  this  course  have  organized  a 
North  Carolina  Chapter  of  the  Hospital,  Institution,  and  Educational 
Food  Service  Society. 

Nutritionists  continue  to  serve  on  the  joint  committee  of  the  North 
Carolina  League  for  Nursing  and  Dietetic  Association  on  Nutrition 
in  Nursing  Education.  Annual  meetings  have  been  held  for  nutrition 
instmctors  in  schools  of  nursing.  There  is  considerable  interest  in 
this  work  and  a  need  for  strengthening  these  nutrition  and  diet  therapy 
course's  content. 

Associate  degree  programs  in  nursing  at  communiy  colleges  have 
requested  the  nutritionists'  services.  A  series  of  taped  lessons  have  been 
made  for  the  nursing  students  to  use  in  independent  study. 

Nutritionists  continue  to  emphasize  nutrition  education  for  groups 
under  physiologic  stress.  They  have  conducted  and  participated  in 
inservice  education  programs  for  both  nurses  and  teachers,  related 
to  the  nutritional  needs  of  prenatal  patients,  infants,  teenagers,  and 
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people  with  long  term  illnesses.  Printed  materials  are  available  to 
programs  across  the  state,  planned  to  benefit  these  groups  of  people. 
Examples  of  work  with  these  groups  are  surveys  of  eatings  habits  of 
teenagers.  These  indicate  irregular  eating  patterns,  skipping  meals 
before  the  part  of  the  day  when  most  energy  is  needed,  high  carbo- 
hydrate and  occasionally  a  low  protein  intake.  These  surveys  were 
used  as  a  basis  for  nutrition  education  programs  for  teenagers,  their 
parents  and  teachers. 

A  county  nutrition  committee  has  developed  and  pre-tested  a 
questionnaire  on  teenage  nutrition  which  will  be  used  with  an  urban 
and  a  rural  population  and  will  be  tabulated  through  data  processing. 
This  information  will  be  used  in  the  educational  efforts  to  be  developed 
because  of  interest  in  the  food  stamp  program. 

Several  series  of  classes  for  diabetics  and  their  families  have  been 
conducted  at  the  request  of  practicing  physicians. 

A  new  teaching  aid  has  been  developed  to  assist  people  in  under- 
standing the  best  food  choices.  A  series  of  seven  pictures  has  been 
completed,  representing  the  food  groups  that  are  available  to  all, 
including  the  low  income  people  in  North  Carolina.  Sets  of  prints, 
16"  X  20",  are  available  for  nutritionists,  dietitians  and  home  economists 
presently  employed  by  health  departments  in  the  state.  Slides  made 
of  the    same    food    groupings    are    also    available   for    reproduction. 

Because  of  the  sudden  public  interest  in  hunger  and  malnutrition, 
due  to  recent  studies  and  reports,  the  Nutrition  Section  has  been 
represented  on  a  committee  formed  by  the  governor  to  determine 
the  extent  of  the  problem  in  North  Carolina  and  to  recommend 
methods  of  alleviating  the  program.  Plans  are  under  way  to  interview 
a  random  sample  of  those  known  to  be  eligible  for  the  food  stamp 
or  the  donated  commodity  program.  The  purpose  is  to  determine 
the  attitude  of  the  group  toward  the  program  and  to  determine  what 
changes  could  be  made  to  extend  to  program  use.  Only  about  30% 
of  those  known  to  be  eligible  now  take  part  in  either  program.  At 
the  end  of  the  biennium,  six  intervie\yers  have  been  employed  to 
conduct  the  study  in  two  Eastern  North  Carolina  counties. 

Nutritionists  continue  to  encourage  the  development  of  communitv 
councils  to  conduct  nutrition  education  programs  related  to  the  food 
programs. 

Field  experiences  are  provided  as  part  of  the  experiences  of  dietetic 
interns  from  Duke  University  Medical  Center  and  for  graduate  stu- 
dents in  nutrition,  as  requested  by  various  universities. 
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HEALTH  INSURANCE  BENEFITS   SECTION 

The  Health  Insurance  Benefits  Section  continued,  during  the  bien- 
nium,  its  certification  of  providers  of  service  under  the  Medicare 
Program.  By  July  1,  1966,  most  hospitals  were  aproved  for  Medicare. 
It  is  significant  that  97.6%  of  the  available  acute  hospital  beds  in 
North  Carolina  were  so  approved.  All  four  state  maintained  psychiatric 
hospitals  and  all  four  tuberculosis  hospitals  were  certified.  The  few 
licensed  hospitals  not  in  the  Medicare  Program  were  specialty  hosp- 
itals with  little  or  no  services  for  the  aged.  In  the  area  of  independent 
laboratories,  the  few  laboratories  independent  of  the  hospital  or 
physician's  office  are  certified.  Extended  care  facilities,  both  in  nursing 
homes  and  hospitals,  were  available  primarily  in  the  Piedmont  re- 
gions, with  a  great  need  in  the  West  and  East.  Home  health  agencies 
which  did  not  exist  prior  to  Medicare  in  North  Carolina,  were  still 
small  in  number  as  of  June  30,  1968,  but  those  available  served  ap- 
proximately 52%  of  the  aged  population.  Approved  facilities  in  North 
Carolina  as  of  June  30,  1968,  were  as  follows: 

1.  Hospitals  -  150 

2.  Extended  Care  Facilities   -  46 

3.  Independent  Laboratories  -  12 

4.  Home  Health  Agencies  -  17 

The  second  half  of  the  biennium  was  devoted  to  resurvey  and 
recertification  of  the  providers  of  service.  All  extended  care  facilities 
have  been  recertified  at  least  one  time.  The  same  is  true  of  the 
hospitals,  laboratories,  and  home  health  agencies.  During  the  period, 
withdrawal  of  certification  was  recommended  for  one  hospital,  one 
laboratory,  and  three  extended  care  facilities.  One  home  health  agency 
requested  voluntary  termination  of  its  certification. 

Extensive  consultation  was  given  to  all  facilities  by  the  consultant 
dietitian  and  consultant  nurse.  Arrangements  were  made  with  the 
North  Carolina  Medical  Care  Commission  to  furnish  medical  record 
consultation. 

As  part  of  this  effort  to  assist  providers  improve  the  quality  of 
care,  the  Section  sponsored  four  dietary  conferences  throughout  the 
state  in  the  biennium  and  two  workshops  on  writing  job  descriptions, 
held  in  the  East  and  West. 

An  important  activity  during  the  biennium  has  been  consultation 
in  utilization  review  for  hospitals  and  extended  care  facilities.  Close 
liaison  has  been  maintained  with  the  Medical  Society  of  North  Caro- 
lina, in  this  area,  as  well  as  with  Blue  Cross-Blue  Shield,  Inc.,  the 
fiscal  intermediary. 
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The  Health  Insurance  Benefits  Section  is  funded  by  a  grant  from 
the  Social  Security  Administration  and  operates  under  the  provisions 
of  the  contract  between  the  Secretary  of  Health,  Education,  and 
Welfare  and  the  State  Health  Director. 

NURSING   HOME   SECTION 

At  the  beginning  of  July  1966,  forty-seven  nursing  homes  and  36 
combination  nursing  homes  and  homes  for  the  aged  were  licensed 
with  a  total  of  3,819  nursing  beds  and  1,652  resident  beds.  At  the  pres- 
ent time,  we  have  71  nursing  homes  and  32  combination  nursing 
homes  and  homes  for  the  aged  with  a  total  of  5,575  nursing  beds  an 
1,612  resident  beds.  These  homes  are  located  in  46  counties  ranging 
from  Pasquotank  in  the  east  to  Buncombe  in  the  west. 

During  this  two  year  period,  twenty  new  homes  have  been  licensed 
and  several  have  expanded  their  facilities. 

Approvals  have  been  given  for  construction  of  14  new  nursing 
homes,  3  conversions  and  22  additions.  The  majority  of  these  projects 
have  been  completed. 

There  are  currently  6  homes  under  construction  with  a  total  of 
677  beds.  The  nursing  home  program  is  very  different  from  what  it  was 
a  few  years  ago  in  that  homes  have  more  than  doubled  in  size;  are 
owned  by  corporations,  business  or  professional  groups;  provide  a 
wider  range  of  services  and  are  more  sophisticated  as   institutions. 

To  help  improve  patient  care  our  staff  has  conducted  inservice  train- 
ing programs  for  individual  nursing  homes  and  has  held  workshops 
in  technical  institutes  and  other  places  for  nursing  home  employees. 
These  training  programs  have  been  concerned  with  nursing  care, 
physical  and  occupational  therapy,  nurtrition  and  management. 
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Biennial  Report 

SANITARY  ENGINEERING  DIVISION 

July  1,  1966— June  30,  1968 

The  Sanitary  Engineering  Division  is  responsible  for  the  Develop- 
ment and  coordination  of  non-medical  activities  of  the  State  Board 
of  Health  in  the  field  of  environmental  sanitation  with  the  exception 
of  Occupational  Health.  These  activities  are  administered  through  four 
Sections  within  the  Division. 

The  Division's  objectives  have  been  and  continue  to  be  the  im- 
provement of  the  environmental  conditions  that  effect  the  health  and 
comfort  of  the  people  of  the  State,  and  to  coordinate  with  local  health 
departments  and  municipalities  the  enforcement  of  General  Statutes 
relating  to  sanitation.  To  accomplish  these  objectives  the  personnel 
work  with  representatives  of  industry,  organized  community  groups, 
professional  groups,  municipal  and  county  officials,  and  with  a  large 
number  of  other  agencies. 

The  rapid  changes  which  are  taking  place  in  our  way  of  living 
have  focused  attention  on  a  number  of  traditional  and  emerging 
environmental  health  problems.  With  limited  personnel  we  have 
attempted  to  meet  these  emerging  problems,  but  limited  resources 
have  prevented  us  from  adequately  coping  with  the  demands  placed 
upon  us. 

The  problem  of  development  of  community  water  supplies  con- 
tinues to  be  one  of  our  major  problems.  Because  of  urban  expansion 
around  the  fringe  areas  of  municipalities,  the  enormous  expansion 
in  the  development  of  mobile  home  parks,  and  residential  subdivisions 
have  increased  the  number  of  community  public  water  supplies.  It 
is  the  legal  responsibility  of  the  State  Board  of  Health  to  approve 
these  water  supplies,  and  we  find  that  many  have  been  installed 
without  our  knowledge  and  without  approval.  Surveys  were  started 
during  the  biennium  to  secure  information  regarding  those  existing 
supplies  in  order  that  we  might  bring  them  under  supervision.  We 
have  approximately  1400  water  supplies  under  supervision  in  the 
State  at  this  time.  Request  was  made  of  the  1967  General  Assembly 
for  three  engineering  technicians  which  were  approved  and  added 
to  our  staff  to  assist  with  public  water  supply  program.  We  are  re- 
questing additional  positions  from  the  1969  General  Assembly  in 
order  to  keep  up  with  this  rapidly  expanding  public  health  program. 
In  the  same  manner  that  the  community  water  supplies  have  de- 
veloped, enorriKJus  expansion  in  refuse  and  solid  waste  disposal  con- 
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tinues.  Considerable  effort  has  been  put  forth  by  our  staff  in  working 
with  municipahties  and  counties  in  an  effort  to  find  wa\'s  and  means 
of  handhng  the  uncontrolled  disposal  of  garbage  and  refuse  through- 
out the  State.  During  the  biennium  a  survey  was  begun  in  coopeia- 
tion  with  the  U.  S.  Public  Health  Service  who  assisted  with  a  grant 
in  order  that  we  might  locate  and  determine  the  number  of  problem 
sites  throughout  the  State,  and  at  the  same  time  secure  information 
as  to  the  number  of  communities  which  are  providing  some  means  of 
sanitaiy  garbage  and  refuse  disposal. 

During  the  1967  session  of  the  General  Assemblv  we  were  interested 
in  several  pieces  of  legislation  concerned  with  the  field  of  environ-- 
mental  health.  Air  pollution,  which  had  been  the  responsibilitx  of  the 
State  Board  of  Health,  although  no  funds  were  ever  appropriated  for 
implementation  of  this  Act,  was  transferred  to  a  new  Department  of 
Water  and  Air  Resources.  Our  Shellfish  Sanitation  Laws  were  ex- 
panded to  include  authority  for  the  preparation  and  enforcement  of 
regulations  governing  the  scallop  industry.  There  was  an  expansion 
of  the  law  relating  to  disposal  of  sewage  from  boats  on  inland  lakes 
to  extend  to  all  inland  streams.  Amendments  were  added  to  the  Sani- 
tary District  Law  relating  mainly  to  organization  and  financing. 
The  State  Bedding  Law  was  amended  to  provide  for  more  resources 
to  cany  out  the  enforcement  of  the  act. 

The  Division  was  hit  severely  by  the  retirement  of  five  key  per- 
sonnel including  one  Section  Chief  followed  by  the  resignation  of  a 
second  Section  Chief.  This  has  made  it  necessaiy  to  reorganize  the 
functions  of  the  Division,  and  a  new  Section  was  cut  out  of  the 
Engineering  Section  and  will  now  be  concerned  with  plan  review. 
This  activity  was  combined  with  plan  review  work  which  had  been 
carried  on  in  the  food  and  lodging  programs.  We  have  been  fortunate 
in  recRiiting  some  personnel  but  still  have  vacancies  for  engineers. 

A  brief  summaiy  of  the  major  activities  and  accomplishments  of  the 
four  Sections  are  as  follows: 

INSECT   AND   RODENT  CONTROL   SECTION 

This  Section  is  responsible  for  the  administration  of  three  programs 
and  carrying  out  the  diverse  activities  that  are  included  in  their 
objectives.  The  Insect  and  Rodent  Control  Program  involves  the 
training  of  local  personnel,  assisting  local  health  departments  and 
municipalities  with  problems  involving  arthropods  and  rodents,  muni- 
cipal and  rural  reflise  handling,  promotion  and  helping  with  the 
environmental  sanitation  surveys,  enforcing  impounding  water  regu- 
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lations,  investigating  complaints,  and  assisting  with  problems  involv- 
ing private  water  supplies  and  excreta  disposal.  The  Salt  Marsh 
Mosquito  Control  Program  consists  of  assistance  to  local  health  de- 
partments, municipalities,  and  mosquito  control  districts  in  planning, 
supervising,  operating  and  promoting  salt  marsh  drainage  and  dyking 
projects,  and  in  the  disbursement  of  funds  provided  by  the  Legis- 
lature for  assistance  to  local  communities  engaged  in  mosquito  con- 
trol. The  Bedding  Sanitation  Program  consists  of  inspections  of  bed- 
ding manufacturing  plants,  sanitizers,  and  retail  establishments  to 
assure  that  the  bedding  made  or  sold  in  North  Carolina  complies  with 
the  requirements  of  good  sanitation. 

Personnel   in  the  Section  devoted  considerable  time  to  the  Salt 
Marsh  Mosquito  Control  Program  as  it  comprises  one  of  the  major 
programs  of  the  Section.  During  the  biennium  a  total  of  $705,053  in 
State  funds  was  given  to  local  communities.  This  was  matched  by 
$738,117  from  local  sources.  Thirty-three  local  health  departments, 
20   municipalities,    and   one    mosquito    control    district    participated. 
Fourteen  draglines  worked  on  drainage  and  dyking  during  the  bi- 
ennium, and  during  this  period  cut  234  miles  of  canals,  cleaned  out 
47  miles  of  existing  canals,  and  constructed  13  miles  of  dykes  that 
inundated  a  total  of  2,500  acres  of  salt  marsh  land.  Our  staff  assisted 
local  personnel  by  giving  engineering  consultation,  explored  the  salt 
marshes  to  determine  where  canals  or  dykes    should  be  constmcted, 
set    constmction    stakes,    made    entomological    investigations,    and 
checked  on  completed  work.  This  mvolved  the  exploration  of  34,934 
acres  of  marsh  land.  Assistance  was  given  municipalities,  local  health 
departments,   organized   camps,   owners    of  hydroelectric   lakes    and 
other  responsible  agencies  in  the  development,  evaluation  and  super- 
vision of  mosquito   control   activities.   One  hundred   and  forty-three 
permits  were  issued  to  impound  water.  Nineteen  hydroelectric  de- 
velopments are  located  in  North  Carolina  and  are  required  by  the 
Federal  Power  Commission  to  control  mosquitoes  in  a  manner  con- 
sistent with  existing  laws.  Close  liaison  is  maintained  with  the  U.  S. 
Coi-ps  of  Engineers,  the  State  Highway  Commission,  the  U.  S.  Soil 
Conservation   Service,   and   other   agencies   whose   operations   create 
topographical  change  in  order  to  prevent  the  creation  of  conditions 
favorable  to  the  propagation  of  mosquitoes  and  other  disease  vectors. 
During  the   biennium,   there  has   been   a   steady    incretise   in   the 
number  of  malaria  cases  reported.  While  the  total  of  507  cases  re- 
ported have  been  military  connected,  the  increase  requires  that  addi- 
tional surveillance  of  impounded  waters  in  the  State  will  be  necessaiy 
in  order  to  maintain  control  of  the  Anopheles  quadrimaeulatus  mosqui- 
to which  is  the  vector  of  malaria. 
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Within  this  biennium,  there  have  been  61  cases  of  Rocky  Mountain 
Spotted  Fever  reported.  In  plotting  the  location  of  reported  cases,  it 
appears  to  be  concentrated  in  the  Piedmont  area  of  the  State. 

Personnel  of  the  Section  devoted  time  to  assisting  municipalities 
and  local  health  departments  with  problems  involving  the  storage, 
collection,  and  disposal  of  solid  wastes.  Several  years  ago,  data  com- 
piled by  this  office  indicated  that  on  the  national  average  three  pounds 
of  solid  waste  per  person  was  being  discarded  daily.  It  is  now  esti- 
mated that  this  has  increased  to  4)2  pounds.  The  meager  staff  that 
we  have  available  for  this  activity  is  totally  inadequate  for  coping 
with  so  gigantic  a  problem.  Our  inability  to  follow  up  on  work  done  and 
to  spend  sufficient  time  with  local  personnel,  frequently  results  in 
the  loss  of  local  interest  and  the  resumption  to  former  insanitaiy  dis- 
posal methods.  Assistance  was  given  a  number  of  county  health 
departments  in  making  surveys  of  unauthorized  roadside  garbage 
dumps.  Such  surveys  revealed  over  581  unauthorized  dumps  in  On- 
slow, 1200  in  Craven,  1800  in  Johnston,  252  in  Scotland,  and  367  in 
New  Hanover  Counties.  During  the  biennium,  eight  counties  adopted 
ordinances  identical  with  a  model  prepared  by  us  and  ten  communi- 
ties began  disposal  of  refuse  by  sanitary  landfill. 

The  North  Carolina  State  Board  of  Health  was  designated  by  the 
Governor  as  the  agency  to  administer  Public  Law  89-272,  which  deals 
with  the  disposal  of  solid  wastes.  We  applied  for  a  small  planning 
grant  under  this  law  and  the  grant  was  funded  for  a  three  year 
period  on  September  1,  1966.  The  purpose  of  this  grant  was  to  pro- 
vide financial  assistance  to  make  a  survey  of  all  communities  in 
excess  of  2,500  population  to  determine  the  methods  of  storage,  col- 
lection, and  disposal  of  solid  wastes  in  North  Carolina.  Upon  com- 
pletion of  the  survey,  a  State  plan  for  solid  waste  disposal  will  be 
prepared.  The  actual  survey  has  been  completed  in  eighty  of  the 
counties,  and  in  all  counties  that  have  an  incoiporated  town  of 
5,000  population  or  more,  and  in  the  Standard  Metropolitan  Statistical 
areas  of  Asheville,  Charlotte,  Durham,  Greensboro— High  Point, 
Raleigh,  and  Winston-Salem  which  required  special  data  gathering 
techniques.  There  have  been  completed  220  Community  Description 
Reports,  385  Land  Disposal  Site  Investigation  Reports,  and  one 
Facility  Investigation  Report  (Incinerator).  In  compiling  data  from 
this  survey,  there  are  58  sanitary  landfills  in  operation  and  327 
disposal  areiis  being  operated  as  open  dumps.  With  adequate  per- 
sonnel to  provide  technical  assistance,  many  of  the  open  dumps 
could  be  converted  to  sanitary  landfills  as  adequate  equipment  is 
available.  The  disposal  of  solid  wastes  has  become  a  major  problem 
for  both  county  and  municipal  officials  that  numerous  requests  are 
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being  received  for  assistance  in  establishing  a  satisfactory  disposal 
program  that  will  adequately  care  for  the  problem  on  a  long  term 
basis.  The  county  officials  have  now  realized  that  the  disposal  of 
solid  wastes  is  a  responsibility  in  which  they  will  have  to  be  involved 
financially. 

ENGINEERING  SECTION 

The  intent  of  Chapter  130,  Article  13,  General  Statutes  of  North 
Carolina,  is  to  insure  that  all  public  water  systems  are  designed, 
maintained  and  operated  according  to  accepted  public  health  en- 
gineering practices  thereby  providing  dependable,  safe  and  whole- 
some water  supplies  for  the  citizens  of  North  Carolina.  In  seeking 
compliance  with  this  Statute,  the  Engineering  Section  personnel 
make  investigations  and  sanitary  surveys  of  sites  for  proposed  water 
supply  facilities  and  they  make  visits,  inspections  and  investigations 
of  existing  water  systems  their  primary  functions.  The  Engineering 
Section  personnel  consult  with  engineers,  municipal  officials,  water 
system  operators  and  others  regarding  needed  improvements  to  exist- 
ing water  supplies  and  proposed  new  supplies.  There  are  presently 
under  our  surveillance  some  1450  public  water  supplies  of  all  types 
within  the  State,  an  increase  of  more  than  50  per  cent  during  the 
biennium. 

According  to  information  published  by  the  Association  of  General 
Contractors,  contracts  awarded  during  the  biennium  were  as  follows: 

Water  Works $  58,961,823 

Sewage  Works 33,088,466 

Water  Works  &  Sewage  Works 

Combined  Contracts  18,690,538 

These  figures  represent  more  than  75  per  cent  increase  in  water  works 
contract  amounts  and  in  combined  contract  amounts  over  the  pre- 
vious biennium.  These  figures  do  not  include  water  and  sewerage 
systems  for  public  schools;  however,  public  school  water  and  sewerage 
systems  require  much  time  for  site  investigations  and  plan  reviews. 
Neither  do  these  figures  include  costs  of  construction  of  water  and 
sewerage  facilities  not  advertised  for  bidding  for  general  contract 
such  as  for  subdivisions  and  trailer  parks  even  though  these  two 
particular  type  systems  require  much  of  our  time  and  constitute 
in  numbers  approximately  70  per  cent  of  the  public  water  supplies 
in  the  State. 

The  activities  of  the  Section  include  the  review  of  plans  and  specifi- 
cations for  proposed  water  works  facilities  and  waste  water  treatment 
facilities  which  discharge  into  streams  classified  for  use  as  raw  water 
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sources  for  public  water  supplies.  During  the  biennium,  470  sets 
of  plans  and  specifications  for  water  works  and  sewerage  works 
projects  were  reviewed  and  approved.  These  projects  included  new 
surface  water  treatment  plants  for  Anson  County,  Denton,  Dunn, 
Fayetteville,  Greensboro,  King  Water  Association,  Inc.,  Monroe, 
North  Davidson  Water  Association,  Orange-Alamance  Water  Associa- 
tion and  Wake  Forest.  Site  investigations  were  made  and  plans  and 
specifications  reviewed  and  approved  for  new  ground  water  supply 
systems  to  serve  some  25  small  communities  and  rural  areas  in  the 
State  such  as  Swanquarter,  Saulston,  Maurv,  Potters  Hill,  Cape  Hat- 
teras,  Cumnock,  East  Bend,  Dover,  Faith  and  others. 

The  Dogwood  Acres  Sanitary  District  in  Orange  County  was 
created  and  the  boundary  of  the  Yanceyville  Sanitary  District  was  ex- 
tended in  order  to  provide  safe  potable  water  to  residents  of  the  areas. 

Plans  and  specifications  for  the  first  so-called  county-wide  water 
system  were  reviewed  and  approved  and  contracts  awarded  for  the 
Anson  County  Water  System.  The  project  includes  a  new  2,000,000 
gallon  per  day  water  treatment  plant  with  interconnecting  trans- 
mission mains,  pumps  and  storage  to  serve  Wadesboro,  Morven,  Anson- 
ville,  Lilesville,  McFarlan,  Peachland  and  Polkton.  Preliminaiy  en- 
gineering reports  for  county -wide  water  systems  for  Mecklenburg 
and  Forsyth  Counties  have  been  reviewed. 

The  City  of  Durham,  County  of  Durham,  Research  Triangle  Park 
and  owners  of  the  water  system  serving  Parkwood  Subdivision  in 
Durham  County  have  made  preliminary  agreements  toward  a  solu- 
tion of  a  long  standing  problem— the  substandard  water  supply  of 
Parkwood.  The  eventual  connection  of  the  Parkwood  system  with  the 
City  of  Durham  water  supply  will  solve  the  problem  even  though 
progress  seems  slow  at  this  time. 

The  Section  is  also  continually  involved  in  many  other  varied 
projects  and  programs  such  as  the  State  Planning  Tiisk  Force  on 
Appalachia,  the  Sub-Task  Force  on  Recreation,  the  program  for 
marine  waste  disposal  systems,  assistance  and  advice  to  local  health 
departments,  providing  emergency  water  treatment  fiicilities  and 
technical  advise  to  the  Town  of  Aberdeen,  sanitary  surveys  of  water- 
sheds and  many  others. 

The  increase  in  population  and  industrial  activity  produce  more 
waste  water  which  is  more  complex  in  (}uality  and  greater  in  (juantitv 
while  demanding  at  the  same  time  potable  water  supplies  producing 
more  water  of  higher  quality  than  ever  before.  With  these  thoughts 
of  the  developments  during  the  biennium  and  of  th(>  future  in 
mind,  it  is  incumbent  upon  the  State  of  North  Carolina  and  tlu-  State 
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Board  of  Health  to  provide  more  personnel  more  highly  qualified  to 
discharge  this  responsibility. 

PLAN   REVIEW  SECTION 

Effective  March  1,  1968  a  partial  reorganization  of  some  activities 
of  the  Engineering  Section  and  Sanitation  Section  was  implemented. 
A  new  section,  Plan  Review,  was  established  using  personnel  of  the 
present  staff  to  carry  out  our  legal  responsibilities  related  to  review 
and  approval  of  plans  and  specifications  for  all  public  water  supply 
systems  and  those  sewerage  facilities,  swimming  pools,  food  and 
lodging  facilities,  and  institutional  sanitary  facilities  within  our  juris- 
diction. 

For  purposes  of  this  report,  the  activities  carried  out  by  the  Plan 
Review  Section  during  the  period  from  March  1,  1968  through  June 
30,  1968  are  reflected  within  the  activities  reported  under  the  En- 
gineering Section  and  Sanitation  Section. 

SANITATION   SECTION 

Personnel  of  the  Section  continued  work  on  their  primary  responsi- 
bility of  assisting  and  encouraging  the  local  health  departments  to 
conduct  environmental  sanitation  programs  consistent  with  the  needs 
and  capabilities  of  the  individual  counties.  These  programs  include 
the  enforcement  of  State  and  local  laws  and  regulations.  There  is  a 
continuing  need  for  better  planning  and  execution  of  county  pro- 
grams, and  for  better  training  and  supervision  of  personnel. 

In  milk  sanitation,  the  1965  revised  edition  of  the  U.  S.  Public 
Health  Service  Pasteurized  Milk  Ordinance  was  adopted  as  county 
board  of  health  regulations  by  59  counties,  including  all  of  those  hav- 
ing commercial  milk  plants.  The  Interagency  Committee  on  Pesticides 
in  Milk  continued  its  effective  work.  Another  Ad  Hoc  interagency 
committee,  the  Committee  on  Abnormal  Milk,  was  established  in 
1967  at  our  request  and  developed  an  action  program  to  satisfy  the 
requirements  of  the  National  Conference  on  Interstate  Milk  Shipment. 
Routine  milk  sanitation  program  surveys  were  continued  as  in  the 
past,  and,  with  occasional  exceptions,  the  county  programs  were 
satisfactory.  Consolidation  continued  in  the  dairy  industiy;  during 
the  biennium  seven  milk  plants  ceased  operation  and  at  present  there 
are  thirty-six  commercial  milk  plants  in  the  State  located  in  twenty- 
six  counties.  The  percentage  of  market  milk  pasteurized  is  more  than 
99.9  and  only  a  few  retail  raw  milk  dairies  remain  in  the  State. 

In  the  area  of  Food,  Lodging  and  Institutional  sanitation,  the 
District  Sanitarians  are  making  inspections  jointly  with  the  local 
men  of  food  and  lodging  establishments  on  the  principal  travel  routes. 
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thus  promoting  better  enforcement  and  compliance  with  the  state- 
wide sanitation  standards.  We  continued  to  participate  in  the  activities 
of  the  Committee  on  Milk  and  Food  Protection  of  the  Conference 
of  State  Sanitary  Engineers,  with  particular  attention  being  given  to 
the  National  Sanitation  Foundation's  Joint  Committee  for  Food  Equip- 
ment Standards.  Also,  we  were  represented  at  a  conference  of  repre- 
sentatives of  ten  national  health  organizations,  sponsored  by  the 
National  Restaurant  Association,  to  review  current  training  programs 
for  food  service  industry  personnel  and  possibly  encourage  more  uni- 
formity of  curricula  and  training  aids.  As  a  result  of  an  act  of  the  1967 
General  Assembly,  a  draft  of  proposed  regulations  governing  the 
sanitation  of  local  confinement  facilities  has  been  prepared  and  will 
be  submitted  to  the  State  Board  of  Health  for  consideration  at  its 
meeting  in  September,  1968. 

In  shellfish  sanitation,  the  position  of  Supervisor  was  made  a  full- 
time  position  because  of  the  increased  staff  and  activity.  At  the  re- 
quest of  the  scallop  industry,  and  as  authorized  by  an  act  of  the 
1967  General  Assembly,  sanitation  regulations  were  considered  and 
adopted  by  the  State  Board  of  Health;  enforcement  is  to  begin 
at  the  start  of  the  1968-1969  scallop  season.  The  shellfish  sanitation 
program  received  program  ratings  of  93%  in  1966  and  96.9%  in  1967, 
by  the  U.  S.  Public  Health  Service;  twenty-two  States  conduct  shell- 
fish programs,  and  North  Carolina's  1967  rating  was  the  highest. 
We  worked  with  industry,  education,  and  health  representatives 
of  Virginia  and  Maryland  in  developing  proposed  3-state  standards 
for  the  pasteurization  of  crabmeat. 

In  Migrant  Labor  Sanitation  Activities,  continuing  good  results 
were  achieved  in  promoting  compliance  with  the  1963  agricultural 
labor  camp  sanitation  act.  We  cooperated  in  the  Migrant  Projects 
funded  by  the  Public  Health  Service  and  by  the  OEO  grant  to  the 
N.  C.  Council  of  Churches.  The  sanitation  component  of  the  latter 
was  funded  for  1968  on  a  reduced  level,  and  OEO  will  not  support  the 
sanitation  component  thereafter. 

In  General  Sanitation  Activities,  the  District  Sanitarian  devoted  a 
considerable  amount  of  time  in  helping  to  promote  the  establishment 
of  a  Sanitary  District  in  the  area  outside  of  Jacksonville.  Public  water- 
supply  and  sewerage  systems  are  badly  needed.  A  conference  was 
held  with  officials  of  the  State  Highway  Commission  and  necessaiy 
steps  are  being  taken  by  the  Bridge  Maintenance  Department  to 
install  incinerator-type  toilet  facilities  at  bridge-tender  installations 
needing  such  facilities. 

In  Plan  Review  Activities,  140  sets  of  plans  were  reviewed  and 
approved  for  such  facilities  as  hospitals,  rest  homes,  prisons,  colleges. 
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State  institutions,  and  restaurants.  Plans  for  approximately  130  simi- 
lar projects  were  reviewed  but  not  approved;  some  not  requiring  our 
approval,  some  projects  abandoned,  and  many  pending.  As  of  March 
1,  1968,  this  activity  was  transferred  to  the  Plan  Review  Section,  but 
the  above  data  are  for  the  complete  biennium.  An  interesting  project, 
and  one  which  required  more  than  scrutiny  of  plans,  involved  the 
installation  of  kitchen  equipment  in  trailer  bodies  for  food  preparation 
at  several  schools  in  Franklin  County. 

In  Education  and  Training  Activities,  36  newly-employed  sanitarians 
completed  the  5-week  basic  training  course,  Principles  and  Practice 
of  Sanitation,  conducted  in  1967  by  the  Continued  Education  Ser- 
vice of  the  UNC  School  of  Public  Health.  On  an  experimental  basis, 
the  NCDC  home-study  course  No.  3010-G,  "Environmental  Sanitation" 
was  conducted  twice;  42  sanitarians  completed  the  first  and  62  com- 
pleted the  second  offerings.  It  appears  that  this  home-study  course — 
supplemented  by  several  1-day  discussion  seminars  in  the  field — is 
very  effective  in  giving  needed  information  to  the  newly-enployed 
sanitarian,  as  well  as  providing  refresher  training  for  the  experienced 
men.  We  are  represented  on  a  committee  established  by  the  Depart- 
ment of  Community  Colleges  to  help  in  developing  curricula  for  the 
hospitality  training  courses  throughout  the  state. 

In  activities  relating  to  administration,  several  items  are  significant. 
As  a  result  of  our  request,  the  State  Personnel  Department  established 
3  levels  in  the  Sanitarian  Supervisor  classification,  thus  enabling 
proper  recognition  of  the  varying  levels  of  responsibility  in  the  dif- 
ferent local  departments;  several  members  of  the  staff  serve  on  the 
advisory  committee  established  by  the  Personnel  Office  to  assist 
in  determining  classifications.  The  1967  General  Assembly  passed 
an  act  providing  for  the  issuance  of  administrative  warrants  which 
can  be  requested  by  inspection  agencies  when  and  if  an  owner  or 
manager  refuses  to  allow  an  inspector  access  to  his  property  or 
establishment;  it  was  not  necessary  for  health  agencies  in  North  Caro- 
lina to  apply  for  such  a  warrant.  Studies  and  reports  were  made  of 
the  environmental  sanitation  activities  of  the  Wake  and  Cumberland 
county  health  departments. 

RADIOLOGICAL  HEALTH  SECTION 

On  July  1,  1967  the  Radiological  Health  Section  of  the  Sanitaiy 
Engineering  Division  assumed  duties  previously  assigned  to  the 
Occupational  Health  Section  of  the  Epidemiology  Division.  Therefore, 
this  report  will  cover  only  one-half  of  the  biennium.  To  efficiently 
administer  the  responsibilities  provided  by  Chapter  104C  of  the 
General  Statutes  of  North  Carolina,  the  section  has  been  organized 
into  three  programs — Radioactive  Material  Licensing,  Environmental 
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Radiation  Surveillance,  and  Control  of  Radiation  Producing  Machines 
(such  as  dental  and  medical  X-ray  machines ). 

In  1964  the  state  of  North  Carolina  entered  into  an  agreement  with 
the  Atomic  Energy  Commission  to  assume  a  portion  of  their  regulatoiT 
functions.  These  activities  have  been  delegated  to  the  Radiological 
Health  Section.  In  the  report  period  the  radioactive  material  licensing 
program  issued  forty  new  licenses,  terminated  twenty-three  licenses, 
and  amended  224  licenses.  One  hundred  and  seven  facilities  licensed 
to  use  radioactive  material  were  inspected  bv  section  personnel  for 
compliance  with  the  North  Carolina  Regulations  for  Protection  Against 
Radiation.  An  example  of  the  benefit  of  these  inspections  is  demon- 
strated by  the  improved  handling  of  radium  in  hospitals  which  has 
resulted  in  a  reduction  of  radiation  exposure  to  both  patients  and 
staff.  To  improve  the  efficiency  of  the  licensing  program,  one  consoli- 
dated license  was  issued  to  the  state  Civil  Defense  Agency  to  replace 
79  licenses  held  by  individuals  throughout  the  state.  Due  to  the 
complexity  of  the  medical  radioisotopes  field,  the  program  hcis  an 
occasional  need  for  additional  medical  ex-pertise.  To  fill  this  need, 
the  Medical  Isotopes  Advisoiy  Committee  to  the  Radiological  Health 
Section  was  redesigned  to  include  all  disciplines  dissociated  with 
nuclear  medicine. 

This  section  has  been  charged  with  the  responsibility  of  monitoring 
the  environment  to  advise  the  public  of  any  radioactive  contamina- 
tion. This  contamination  could  include  nuclear  bomb  debris,  dis- 
charges from  nuclear  facilities,  and  effluents  from  radioactive  material 
users  such  as  hospitals,  industries,  and  academic  institutions.  To 
fulfill  this  responsibility,  1627  samples  of  water,  milk,  air,  and  food 
were  collected  throughout  the  state  and  analyzed  for  radioactivity. 
The  sensitivity  of  the  sampling  network  is  such  that  it  has  detected 
all  known  above  ground  nuclear  tests.  In  addition  to  man-made  radio- 
active contamination,  this  program  is  investigating  the  potential 
problems  of  natural  radioactivity  in  public  well  supplies.  Water  samples 
from  each  public  well  supply  are  analyzed  to  define  existing  radium 
concentrations.  New  analytic  procedures  have  been  instigated  to 
provide  more  precise  results.  The  use  of  an  electronic  computer  has 
been  obtained  to  manage  the  tremendous  volume  of  data  generated 
by  this  sampling  network  and  to  perform  the  complex  analytic  calcula- 
tions involved.  The  computer  has  already  proved  useful  in  eliminating 
many  man  hours  of  tedious  work  and  providing  information  othenvise 
unobtainable. 

The  section  has  assigned  top  priority  to  the  X-ray  program  due  to 
the  large  amount  of  unnecessary  radiation  exposure  to  the  citizens 
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of  North  Carolina  by  radiation  producing  machines.  Out  of  an  esti- 
mated 3,000  X-ray  facihties  in  the  state,  our  personnel  were  able 
to  inspect  425  for  compliance  with  the  North  Carolina  Regulations 
for  the  Protection  Against  Radiation.  During  this  period  the  section 
registered  an  additional  210  facilities.  Because  of  the  large  work 
load  involved,  the  section  found  it  necessary  to  change  an  Industrial 
Hygiene  Engineering  position  to  that  of  Radiation  Inspector.  An 
Electronic  Technician  position  was  added  to  maintain  and  calibrate 
equipment  necessary  to  the  performance  of  radiation  inspections. 
This  program  initiated  the  use  of  standardized  inspection  forms  which 
have  been  successfully  used  in  many  other  states.  The  results  of  the 
X-ray  surveys  have  been  coded  on  these  forms  and  transferred  to 
an  automatic  data  processing  system.  The  inspection  results  have 
been  processed  for  program  evaluation  and  direction.  Because  of  the 
growing  use  of  X-ray  in  the  industrial,  academic,  and  healing  art 
professions,  there  will  be  a  continued  need  for  this  type  of  inspection 
program. 

Six  hundred  man  hours  of  section  personnel  time  were  spent  in 
specialized  training  programs  and  symposiums  to  keep  abreast  of  new 
developments  in  the  radiation  field.  Continued  training  of  section 
personnel  will  be  required  to  keep  pace  with  the  rapidly  growing 
nuclear  industry  in  North  Carolina.  This  growth  is  attested  to  by  the 
recent  construction  of  a  nuclear  fuel  fabrication  plant  and  the  an- 
nouncement of  several  nuclear  power  plants. 
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